64483 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/stlouiscourierof2118unse 


ST.  LOUIS 


Courier  of  Medicine. 


C.  R.  DUDLEY,  M.D.,  Editor, 

IN  CONJUNCTION  WITH 

Joseph  Grindon,  M.D.,  Elsworth  F.  Smith,  M.D., 
W.  A.  Shoemaker,  M.D. 


VOLUME  XXI.,  JULY-DECEMBER,  1899. 


St.  Louis,  Mo.: 

Courier  of  Medicine  Co., 
1899. 

MAR  1 0  1904 


Contributors  to  Vol.  XXL  ==JuIy= December,  1899. 


Allen,  Chaklks  Warkene,  New  York  City  406 

Ameiss.  F.  C,  St.  Louis,  Mo  421 

Barrick,  E.  J.,  Toronto,  Ontario  i8o 

Bartlhtt,  Willard,  St.  Louis,  Mo.    .    .    .    .    .    .    .  138 

Bovden,  C.  F.,  Evansville,  Ind  126 

Bremer,  Ludwig,  St.  Louis,  Mo   18 

Buchanan,  Charles  Milton,  Tulalip,  Wash.    .    .     277,  355 

Carter,  Howard,  St.  Louis,  Mo  189 

Cordier,  A.  H.,  Kansas  City,  Mo  114 

Crile,  Geo.  W.,  Cleveland,  Ohio  295 

Dickson,  Charles  R.,  Toronto,  Ontario  196 

Doyen,  Prof.  E.,  Paris,  France   161,  249 

Ewing,  Arthur  E.,  St.  Louis,  Mo  369 

Fisch,  Carl,  St.  Louis,  Mo  327 

Fry,  Frank  R.,  St.  Louis,  Mo  201 

Funkhouser,  Robert  M.,  St.  Louis,  Mo  132 

King,  Willis  P.,  Kansas  City,  Mo  350,  352 

Leopold,  Prof.,  Dresden,  Germany  428 

Mudd,  Henry  H.,  St.  Louis,  Mo  401 

Park,  Roswell,  Buffalo,  N.  Y  32 

Porter,  William,  St.  Louis,  Mo  241 

Reynolds,  Dudley  S.,  Louisville,  Ky  203 

Rockey,  A.  E.,  Portland,  Oregon  413 

Saunders,  E.  W.,  St,  Louis,  Mo.        .....     120,  175 

Schauta,  Prof.  E.,  Vienna,  Austria.     .        ....    .  99 

Senn,  Nicholas,,  'Chicago,  111  •  ,  1 

Steele,  A.  J.,  Sir: 'Louis,  Mo  44,  8 1 

Turck,  Fentcn  B.,  Chicago;  II!  ;.    .    .    .    .  291 

Walcher,  G.,  Stuttgart;  Germany.  ..'."'.    .    .    .    .  341 

Zahorsky,  John,  St.  Louis,  Mo   120 

Zenner,  Phillip,  Cincinnati,  Ohio   321 


ST.  LOUIS 

COURIER  OF  MEDICINE. 


Vol.  XXI. 

JULY,  1899. 

No.  1. 

ORIGINAL  CONTRIBUTIONS. 


Traumatic  Shock. 

By  NICHOLAS    SENN,  Ph.D.,  M.D.,  LL.D., 

OF  CHICAGO,  ILL., 
PROFESSOR  OF  SURGERY,  RUSH  MEDICAL  COLLEGE,  CHICAGO,  ILL. 

TRAUMATIC  shock  is  a  subject  of  great  importance  and 
concern  to  every  practical  surgeon.  He  observes  this 
condition  frequently,  either  as  the  immediate  result  of 
an  injury  or  of  an  operation.  We  are  forced  to  admit  that 
very  little  has  been  added  to  our  knowledge  of  shock  since  the 
writings  of  Jordan,  Pirogoff  and  Groeningen.  The  experimental 
work  done  so  far  and  the  clincal  observations  made  afford  us 
but  an  incomplete  insight  into  the  nature  and  etiology  of  shock. 
It  remains  for  the  experimental  investigators  of  the  future  to 
force  the  key  to  unlock  this  mysterious  complication  of  injuries 
— accidental  or  intentional.  The  clinical  field  has  been  fairly 
well  exhausted  without  any  strikingly  new  results  being  ob- 
tained. It  must  be  left  to  experimental  work  to  furnish  the  nec- 
essary information  regarding  the  essential  nature  of  traumatic 
shock.  With  a  full  knowledge  of  the  essential  nature  of  this 
common  complication  of  all  grave  injuries,  we  will  be  in  a  bet- 
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ter  position  to  receive  more  efficient  prophylactic  measures, 
and  to  devise,  select  and  apply  more  successful  therapeutic 
measures. 

The  term,  shock,  originated  in  England,  where  the  earli- 
est of  all  wound  complications  first  appears  to  have  attracted 
attention.  In  that  country  it  was  made  the  subject  of  special 
study  by  Travers,  Jordan  and  Savory.  Pirogoff  described 
what  is  now  generally  known  and  understood  by  the  word 
shock,  as  traumatic  torpor,  or  wound  stupor.  The  conception 
of  writers  on  shock  are  at  variance  in  reference  to  the  nature 
of  that  condition.  I  say  condition,  for  uncomplicated  shock 
can  not  be  regarded  as  a  disease. 

Savory  describes  shock  as  a  paralyzing  influence  of  a 
sudden  and  severe  injury  of  the  nerves  on  the  action  of  the 
heart. 

Jordan  defines  it  as  a  peculiar  condition  of  the  animal  or- 
ganism characterized  by  arrest  of  all  functions  caused  by  a 
severe  influence  upon  the  central  organs  or  a  considerable  por- 
tion of  the  peripheral  distribution  of  the  nervous  system. 

Fischer,  in  his  classical  treatise  on  shock,  attributes  it  to 
weakness  of  the  heart's  action,  caused  by  a  reflex  vasomotor 
paralysis,  whereby  the  large  abdominal  vessels  are  engorged 
with  blood,  and  the  surface,  heart  and  brain,  and  other  organs 
are  correspondingly  ischemic. 

Guthrie,  the  distinguished  military  surgeon,  who  had  an 
enormous  experience  with  gunshot  wounds,  has  this  to  say  of 
shock:  "A  certain  constitutional  alarm  or  shock  follows  every 
serious  wound,  the  continuance  of  which  excites  a  suspicion  of 
its  dangerous  nature,  which  nothing  but  its  subsidence  and 
the  absence  of  symptoms  peculiar  to  the  internal  part  pre- 
sumed to  be  injured,  should  remove.  The  opinion  given  under 
such  circumstances  should  be  very  guarded,  for  if  this  symp- 
tom of  alarm  should  continue,  great  fear  may  be  entertained 
for  hidden  mischief." 

Leyden  is  of  the  opinion  that  the  brain  does  not  partici- 
pate in  shock,  as  the  mind  remains  clear;  stupor,  coma  and 
delirium  are  rarely  present. 

Blum  interprets  shock  as  an  arrest  of  the  heart's  action, 
due  to  reflex  irritation  of  the  pneumogastric  nerve. 
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Groeningen  believes  that  the  spinal  cord  is  the  part  of  the 
central  nervous  system  principally  involved  in  the  production 
of  symptoms  which  characterize  shock,  as  he  says:  "The 
spinal  cord  up  to  its  point  of  origen  from  the  brain  is  suddenly 
overwhelmed  and  can  only  retain  its  vitality  after  a  complete 
rest." 

Stevenson,  in  his  recent  work  on  "  Military  Surgery," 
alludes  to  shock  in  the  following  language  :  "  It  is  character- 
ized by  prostration  or  collapse  which  sets  in  almost  immedi- 
ately after  an  injury,  sufficient  in  intensity  to  inhibit  the  action 
of  the  vasomotor  nerves." 

From  the  above  definitions  and  opinions  of  shock,  it  is 
clear  that  the  elucidation  of  this  subject  is  in  need  of  future 
study  and  investigation.  The  confusion  is  increased  by  the 
discussion  on  delayed  or  protracted,  and  local  shock.  Mr.  Mc- 
Leod  affirms  that  he  has  seen  several  cases  of  delayed  shock. 
F.  H.  Hamilton  never  met  with  such  an  example  except  where 
some  visceral  lesion  or  rupture  of  a  large  blood-vessel  has  ac- 
companied the  accident.  Very  few,  if  any,  surgeons  at  the 
present  time  would  be  willing  to  admit  that  they  had  ever 
seen  a  case  of  secondary  shock.  The  symptoms  which  led 
some  of  the  older  surgeons  to  describe  delayed,  protracted  or 
secondary  shock,  resulted,  not  from  the  immediate  effects  of 
the  injury  or  an  operation,  but  were  caused  by  other  wound 
complications,  such  as  acute  sepsis,  internal  hemorrhage  or  fat 
embolism. 

Pirogoff  was  the  first  one  to  describe  local  shock  "  la  stu- 
peitr  locale."  Groeningen  defines  it  as  peripheral  shock,  and 
so  closely  allied  to  what  is  more  commonly  observed  as  reflex 
paralysis.  Berger  has  seen  in  some  cases  a  complete  hemi- 
anesthesia; the  anesthesia  is  so  complete  that  operations  can 
be  performed  without  causing  pain.  Local  shock  is  most  no- 
ticeable in  recent  cases  of  gunshot  wounds;  immediately  or 
soon  after  the  wound  has  been  received  the  injured  limb  can 
be  freely  handled  and  the  wound  explored  without  a  word  of 
complaint  on  the  part  of  the  patient,  who  may  not  be  suffering 
to  any  extent  from  general  shock.  The  injured  limb  is  cool, 
skin  wrinkled,  of  a  pale  bluish  color,  sensation  nearly  or  en- 
tirely abolished,  and  the  patient  often  complains  of  a  sensa- 
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tion  of  pricking  and  numbness.  Local  shock  was  frequently- 
observed  among  the  wounded  at  Santiago. 

Etiology. 

From  what  has  been  said  it  is  evident  that  the  complexus 
of  symptoms  known  as  shock  is  the  result  of  the  immediate 
effect  of  the  injury.  In  the  absence  of  hemorrhage  it  could 
not  only  be  explained  by  assuming  a  permanent  or  temporary 
paralysis  of  a  reflex  origin.  As  the  maximum  symptoms  ap- 
pear at  once  and  almost  instantly  upon  the  receipt  of  the  in- 
jury, we  can  safely  exclude  any  toxic  or  mechanical  agent 
circulating  in  the  blood  as  a  cause  of  shock.  Individual  sus- 
ceptibility to  shock  plays  an  important  role  in  the  etiology  of 
this  complication  of  injuries.  The  resisting  power  of  the  low- 
er animals  to  the  immediate  effects  of  injuries  varies  greatly, 
and  bears  a  direct  relation  to  the  degree  of  development  of 
the  nervous  system.  The  lower  the  scale  of  development  of 
the  nervous  system,  the  greater  the  resistance  to  injuries  of  all 
kinds.  The  tenacity  of  life  that  belongs  to  many  species  of 
amphibia  is  almost  proverbial.  The  heart  of  a  decapitated 
turtle  continues  to  beat  24  hours  or  more  after  separating  the 
brain  from  the  body.  Every  hunter  is  familiar  with  the  varia- 
ble results  of  the  same  injuries  in  different  animals.  The  alli- 
gator, bear,  wild  boar  and  wild  turkey  are  hard  to  kill  ;  unless 
some  vital  organ  is  injured,  these  animals  are  almost  sure  to 
make  their  escape.  The  delicate,  nervous  rabbit  is  an  easy 
prey,  and  is  often  bagged  after  receiving  a  comparatively  slight 
injury.  The  sturdy  mallard  duck  can  not  be  stopped  unless 
mortally  wounded,  while  the  sensitive  snipe  and  woodcock 
give  up  their  struggle  for  life  upon  receipt  of  insignificant  in- 
juries. In  man  the  condition  of  the  nervous  system  constitutes 
an  important  element  in  determining  the  degree  of  shock.  A 
high-strung,  nervous  temperament,  hereditary  or  acquired, 
constitutes  an  important  predisposing  cause  to  shock.  A  sed- 
entary occupation,  requiring  much  mental  labor,  is  another  el- 
ement conducive  to  the  occurrence  of  shock  on  receipt  of 
comparatively  slight  injuries. 

Debilitating  diseases,  mental  worries  or  anxiety,  operate 
in  the  same  manner.    It  has  been  observed  that  in  warfare, 
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sickness,  defeat  or  the  privations  necessary  to  service  in  the 
field,  are  conducive  to  the  production  of  shock.  Out-door 
life,  sufficient  amount  of  physical  exercise,  plain  diet,  absti- 
nence or  moderate  use  of  stimulants  are  best  calculated  to  in- 
crease the  resistance  to  shock  in  the  case  of  injury  or  opera- 
tion. There  can  be  no  question  as  to  the  influence  of  nation- 
ality in  being  either  favorable,  or  antagonistic  to  shock.  Civ- 
ilization increases  the  susceptibility  to  shock.  The  North 
American  Indian  and  the  Negro  are  much  less  liable  to  shock 
than  the  descendants  of  European  races.  The  surgeon  has 
no  means  of  telling  the  immediate  effects  of  the  operation,  as 
he  is  unable  to  determine  before  hand  the  individual  suscepti- 
bility to  shock.  The  general  appearance  of  the  patient  can 
not  be  relied  upon  in  estimating  the  immediate  effect  of  an  op- 
eration or  injury.  An  apparently  healthy,  robust  man  may 
suffer  more  from  shock  than  a  delicate  woman  from  the  same 
injury  or  operation.  We  know  that  shock  is  liable  to  occur  under 
an  operation  according  to  the  degree  of  the  irritability  of  the 
nerve  centers.  It  is  pronounced  in  the  adult,  light  in  children, 
without  strong  manifestations,  and  grave  in  the  aged.  The 
disparity  in  the  individual  susceptibility  is  so  great  that 
the  same  causes  do  not  always  produce  the  same  clinical 
picture. 

Experimental  research  has  done  much  to  explain  the  eti- 
ology of  shock,  but  much  remains  to  be  done  in  the  same  di- 
rection. The  experiments  of  Goltz  have  shown  that  the  death 
of  frogs  results  from  the  arrest  of  the  heart-beat  in  the  dias- 
tole by  making  tapotement  (tapping)  over  the  region  of  the 
stomach.  If  the  experiment  is  made,  short  of  permanently 
arresting  the  heart's  action,  this  organ  resumes  its  function.  It 
remains  small  and  pale  and  receives  during  the  diastole  only 
a  small  quantity  of  blood,  hence,  the  general  circulation  stag- 
nates even  after  the  heart  continues  to  contract.  If  the  animal 
recovers  it  requires  half  an  hour  before  circulation  is  restored. 
Goltz  attributes  the  cardiac  inefficiency  to  a  temporary  paraly- 
sis of  the  tonus  of  the  vessels  caused  by  the  concussion  of  the 
abdominal  viscera  from  the  place  over  the  abdomen. 

Later,  he  came  to  the  conclusion  that  the  vascular  paresis 
is  not  limited  to  the  abdominal  viscera  injured  by  the  tapote- 
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ment  but  that  it  affects  all  the  blood-vessels.  It  was  demon- 
strated by  experiment  that  concussion  of  the  entire  body  gave 
rise  to  the  same  vascular  paralysis.  His  experiments  proved, 
likewise,  that  the  veins  as  well  as  the  arteries  are  affected  by 
the  paralysis.  These  experiments  would  tend  to  prove  that 
shock  is  the  result  of  accumulation  of  blood  in  the  large  in- 
ternal vessels.  Besides  concussion,  thermal,  chemical  and 
toxic  agents  are  known  to  produce  shock.  Regnier  and  Richet 
produced  some  symptoms  of  shock  in  rabbits  by  injecting  into 
the  peripheral  cavity  5-25  grains  of  boiling  water,  or  1  grain 
of  a  solution  of  chloride  of  iron;  death  of  the  animal  ensued 
in  from  12  to  24  hours  and  was  always  preceded  by  marked 
reduction  of  the  body's  temperature.  If  the  animals  were 
brought  under  the  influence  of  chloral  before  the  expiration 
of  life,  life  was  prolonged  a  second  time,  which  they  attributed 
to  a  diminution  of  the  excitability  of  the  spinal  cord,  due  to 
the  action  of  the  chloral.  Strong  electrical  irritation  of  the 
peritoneum  and  intestines  continued  for  an  hour,  did  not  pro- 
duce shock,  nor  did  it  effect  the  temperature.  Boise  does  not 
believe  in  the  theory  that  shock  results  from  vasomotor  paraly- 
sis. He  explains  shock  by  assuming  a  hyper-irritation  of  the 
entire  sympathetic  system,  and  as  a  result,  the  stimulation  of 
the  vasomotors,  contraction  of  the  arterioles  and  a  spasmodic 
action  of  the  heart. 

Gulch's  experiments  on  rabbits  shows  that  mechanical  irri- 
tation of  the  peritoneum  and  intestines  are  productive  of  shock. 
He  believs  that  the  terminal  nerve  filaments  subjected  to  me- 
chanical insults  causes  a  reflex  action  through  the  splanchnic 
nerves  and  produces  depression  on  the  nervous  centers.  Loss 
of  heat  during  abdominal  operations  advances  a  potent  and 
common  cause  of  shock,  as  given  by  Wagner.  He  regards  it 
as  only  one  of  the  many  causes  of  shock.  He  found  in  the 
rabbit  that  the  firm  compression  of  a  segment  of  intestinal 
coils  reduces  the  frequency  of  the  pulse  from  168  to  120,  and 
on  another  occasion  from  162  to  108,  and  after  temporary  in- 
crease in  its  volume  it  became  small  and  feeble.  In  the  frog, 
handling  of  the  stomach  and  intestines  causes  reflex  paralysis 
of  the  heart  in  from  three  to  six  seconds. 

Bezold  and  Berer  found  that  section  of  the  splanchnic 
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nerve  was  followed  by  an  accumulation  of  blood  in  the  para- 
lyzed abdominal  vessels,  more  especially  the  veins,  while  the 
vessels  not  damaged  by  the  nerve  centers  were  found  to  con- 
tain a  comparatively  small  quantity  of  blood.  The  other 
nerves  of  the  blood-vessels  appeared  to  exercise  but  little  in- 
fluence in  the  regularity  of  the  circulation.  It  seems,  then, 
in  shock  the  reflex  influence  centers  apparently  on  the 
splanchnic  nerve.  Reflex  paralysis  caused  by  trauma  has 
been  extensively  investigated,  on  the  other  hand,  by  large  clin- 
ical experience  by  Weir  Mitchell,  Morehouse  and  Keen.  Crush 
injuries  of  the  extremities  caused  by  railway  accident  and 
machinery  furnish  the  largest  percentage  of  grave  causes  of 
shock.  Concussion  and  contusion  of  the  thorax,  abdomen 
and  testicles,  and  fractures  and  contusions  of  the  fingers,  are 
injuries  which  are  always  followed  by  more  or  less  shock.  Un- 
necessary and  severe  handling  of  the  ovaries  during  an  abdom- 
inal operation  is  occasionally  followed  by  severe  shock  (Good- 
ell).  Fatal  shock  has  been  observed  in  cases  of  severe  contu- 
sion of  the  testicle  (Fischer,  Schesier).  Intestinal  perforation, 
pathological  and  traumatic,  not  infrequently  give  rise  to  severe 
shock.  In  some  cases  of  acute  intestinal  strangulation,  symp- 
toms of  shock  set  in,  and  unless  the  obstruction  is  promptly 
removed,  may  result  in  death;  the  pulse  is  feeble  and  rapid, 
and  the  surface  cold  and  cyanotic.  Shock  in  such  cases  ap- 
pears to  be  caused  by  the  intense  effect  of  the  intestinal  irri- 
tation of  the  splanchnic  nerve,  causing  shock  in  the  same  man- 
ner as  Goltz'  experiments.  The  shock  is  not  always  propor- 
tionate to  the  severity  of  the  injury.  Comparatively  slight  in- 
juries in  persons  whose  nervous  systems  are  predisposed  to 
shock  may  give  rise  to  dangerous  symptoms,  and  grave  injuries 
are  not  unfrequently  attended  by  a  mild  form  of  shock.  As  a 
rule,  gunshot  punctures  and  stab  wounds  do  not  produce  shock 
to  the  same  extent  as  lacerated  or  contused  wounds.  Crush 
injuries  involve  large  nerve  trunks  and  usually  give  rise  to  the 
severest  form  o  hock. 

During  the  Greco-Turkish  war  and  the  late  Spanish- 
American  war  it  was  repeatedly  observed  that  grave  injuries 
inflicted  by  small  caliber  bullets  were  unattended  by  anything 
like  severe  general  shock.    The  absence  of  severe  shock  was 
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apparently  noticeable  in  many  cases  of  penetrating  wounds  of 
the  chest,  abdomen  and  larger  joints.  Wounds  of  the  lower 
extremities  produce  greater  shock  than  smaller  wounds  of  the 
upper.  As  a  rule,  the  shock  is  greater  the  nearer  the  injury 
to  the  trunk.  Graham  cites  two  instances  in  which  the  intens- 
ity of  the  shock  was  all  out  of  proportion  to  the  palpable  in- 
jury caused  by  the  bullet  and  led  to  the  suspicion  of  additional 
injuries  which  could  not  be  recognized  at  the  time,  and  in  both 
cases  autopsy  verified  the  suspicion.  In  one  case  the  injury 
was  very  severe  but  shock  was  almost  entirely  absent:  "A 
soldier  at  Talavara  was  struck  in  the  head  by  a  1 2-pound 
shot  which  drove  some  bone  into,  and  some  brain  out  of  his 
head.  He  was  walking  about  complaining  but  little  immedi- 
ately after  being  struck,  although  he  subsequently  died." 

Shell  and  grapeshot  are  especially  likely  to  produce  shock. 
During  the  battle  before  Santiago,  a  soldier  of  the  regular 
army  was  struck  by  a  shrapnel  from  a  bursting  shell.  At  the 
moment  he  was  injured  he  believed  that  the  shell  had  hit  his 
right  hip  before  it  exploded  some  distance  from  him.  A  few 
moments  later  he  noticed  a  swelling  the  size  of  a  child's  foot 
above  the  trochanter.  He  kept  on  firing,  and  did  active  duty 
during  the  entire  campaign.  Five  weeks  later  an  abscess  de- 
veloped in  that  locality,  and  ruptured  spontaneously.  In  the 
surgical  wards  of  Montauk,  on  removing  him  from  a  litter, 
there  escaped  a  round  lead  ball  the  size  of  a  hazlenut  from 
under  the  ilium  very  near  the  gluteal  region.  This  somewhat 
severe  injury  not  only  produced  no  shock  but  did  not  even 
incapacitate  the  wounded  man  from  doing  his  share  in  finishing 
the  fight  and  continuing  the  campaign. 

The  rule,  that  the  larger  the  shot  the  greater  the  shock, 
has  also  its  explanation.  Pirogoff  has  removed  a  6-pound 
cannon  ball  from  the  thigh  of  a  soldier,  who  walked  a  few 
steps,  although  the  femur  was  fractured,  and  found  him  suffer- 
ing but  little  from  shock.  A  large  missile  produces  shock  in 
passing  close  by  a  body  without  touching  it.  Many  authenti- 
cated cases  of  this  kind  are  on  record.  Pirogoff  saw  a  soldier 
who  was  killed  in  this  manner.  A  heavy  bomb  passed  in  close 
proximity  and  he  fell  unconscious  and  soon  died.  A  careful 
examination  followed  without  detecting  any  evidence  of  injury. 
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On  post-mortem  examination  the  brain  was  found  congested 
but  not  apoplectic. 

The  danger  of  shock  from  operations  has  been  greatly- 
diminished  by  the  use  of  anesthetics,  although  operations  were 
more  rapidly  performed  before  anesthetics  were  employed 
than  they  are  now.  Shock  was  much  more  common  and  at- 
tended with  severer  complications  than  now.  Pirogoff  lost 
two  cases  of  amputation  of  the  thigh,  on  the  table,  from  shock 
before  he  used  anesthetics.  The  fatal  moment  came  in  both 
cases  at  the  time  that  the  bone  was  severed  by  the  saw.  Death 
was  preceded  by  a  rigidity  of  the  limbs,  total  pallor  of  the 
face,  dilated  pupils  and  a  staring  look  of  the  eyes.  While 
anesthetics  have  greatly  diminished  shock  from  operations,  we 
have  reason  to  believe  that  many  of  the  deaths  which  have 
occurred  on  the  table  since  anesthetics  have  been  almost 
universally  employed,  and  which  have  been  attributed  to  their 
use,  have  resulted  from  shock. 

Symptoms. 

One  of  the  characteristic  clinical  features  which  shock 
can  sustain  is  the  appearance  of  the  maximum  symptoms 
almost  instantaneously  after  infliction  of  the  injury  which 
distinguishes  it  from  wounds  and  complications  which  other- 
wise closely  resemble  shock.  The  clinical  picture  is  complete 
from  the  very  moment  the  symptoms  of  shock  set  in.  In 
marked  shock  the  patient  is  apparently  helpless  and  takes  no 
notice  of  what  is  going  on  around  him;  he  does  not  realize  the 
gravity  of  his  condition.  The  face  is  pale  and  apathetic;  the 
skin  of  the  forehead  is  drawn  into  folds;  the  nostrils  are  dilated 
and  a  staring  look  into  distance  at  once  attracts  attention;  the 
eyes  are  sunken  and  eylids  half  closed,  giving  the  eyes  a 
meaningless,  staring  expression;  the  pupils  are  dilated  and  re- 
spond sluggishly  to  light;  the  skin  and  visible  mucous  mem- 
branes are  pale;  hands  and  lips  slightly  cyanotic;  the  surface  is 
cold  and  bathed  with  a  clamy  perspiration,  especially  marked 
on  the  forehead  and  eyelids;  the  general  sensibility  is  greatly 
diminished,  although  severely  injured  the  patient  can  be  ex- 
amined and  moved  about  without  a  word  of  complaint;  the 
patient  makes  efforts  to  move  the  limbs  only  by  urgent  and 
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repeated  request,  and  the  movements  are  sluggish  and  limited. 
As  a  rule,  the  sphincters  remain  intact,  the  scanty  urine  re- 
moved from  the  bladder  by  the  use  of  the  catheter  presents 
nothing  abnormal;  the  pulse  is  almost  imperceptible,  small, 
threadlike  and  often  regular  or  intermittent;  occasionally  the 
pulse  is  reduced  in  frequency  to  50,  or  even  less,  per  minute; 
the  same  slowness  of  the  pulse  can  be  artificially  produced  in 
animals  by  irritating  the  cut  ends  of  the  splanchnic  nerve.  In 
such  cases  the  irritation  of  the  splanchnic  nerve  is  transmitted 
to  the  pneumogastric,  or  some  other  center,  inhibiting  the  ac- 
tion of  the  heart  (Bernstein).  The  irritation  may  be  transmit- 
ted to  the  center  of  respiration  and  the  mental  faculties  are 
not  impaired.  The  patient  responds  to  questions  slowly,  but 
rationally,  in  a  feeble  but  husky  voice.  Wounds  can  be  ex- 
amined without  causing  any  pain,  and  only  when  some  large 
exposed  nerve  trunks  are  touched,  he  makes  signs  of  pain. 
The  patient  often  complains  of  a  feeling  of  chilliness,  a  sense 
of  faintness,  prickling,  and  a  numbness  of  the  extremities. 
The  respirations  are  regular  and  sometimes  deep,  and  sighing 
at  other  times;  expirations  alternate  with  deep  and  very  fre- 
quent, hardly  perceptible,  respiratory  movements.  The  special 
senses  remain  intact.  Nausea,  vomiting  and  singultus  are 
prominent  symptoms.  The  surface  temperature  is  subnormal, 
as  ascertained  by  tubes  and  verified  by  the  use  of  the  ther- 
mometer. 

During  the  revolution  in  Paris,  after  the  Franco-Prussion 
war,  Redard  made  the  first  reliable  thermometric  observations 
in  cases  of  shock.  He  found  the  general  temperature  sub- 
normal in  all  cases  of  examination,  50  in  number.  He  ascer- 
tained that  the  reduction  in  the  body's  temperature  corre- 
sponded with  the  size  of  the  bullet;  that  is,  the  larger  the  mis- 
sile, the  greater  the  shock  and  the  lower  the  temperature. 
About  the  same  time,  Demarquay  made  similar  observations 
and  came  to  the  same  conclusions.  During  the  months  of 
March  and  April  he  examined  38  cases  in  the  hospitals  of 
Paris  and  always  found  the  temperature  subnormal.  Like 
Redard,  he  found  a  similar  reduction  of  temperature  in  extens- 
ive operations.  The  symptoms  incurred  were  associated  with 
shock  but  they  were  modified  by  the  temperament  of  the  in- 
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jured  person,  the  environments  and  the  degree  of  shock, 
while  the  mind  is  usually  clear,  in  some  cases  were  observed 
incoherent  speech  and  thought.  Shock  so  changes  the  general 
appearance  of  the  patient  that  it  is  often  difficult  to  recognize 
him. 

Some  writers  continue  to  describe  a  form  of  shock  char- 
acterized by  excitement,  but  it  is  questionable  if  such  a  vari- 
ety of  shock  ever  occurs  as  a  primary  complication  of  the  in- 
juries. It  is  more  probable  that  it  varies  and  constitutes  a 
stage  of  reaction  in  certain  persons,  the  subjects  of  excitable, 
nervous  temperament.  Jt  is  known  as  erethic  shock,  and  was 
described  by  Travers  as  prostration  without  excitement.  In 
this  form  or  stage  of  shock  the  expression  of  the  face  indi- 
cates indescribable  fear  or  distress.  He  tosses  about  wildly 
and  complains  of  difficulty  in  breathing  and  a  sense  of  im- 
pending death.  The  patient  can  not  be  consoled,  refuses  to 
be  comforted,  and  acts  like  an  insane  person.  The  mind  is 
clear  but  is  occupied  largely  by  the  fearful  suffering.  The 
faucial  mucous  membranes  are  pale;  the  face,  on  the  other 
hand,  is  flushed;  the  eyes  sunken,  but  unusually  brilliant,  the 
pupils  contracted;  the  extremities  are  cold  and  numb  but  not 
to  the  same  extent  as  during  the  torpid  state.  Thirst  is  a 
distressing  sympom  and  is  difficult  to  satisfy,  as  fluids  admin- 
istered are  ejected  as  soon  as  they  reach  the  stomach.  All 
movements  are  made  hastily  and  in  a  nervous  manner,  attended 
by  trembling.  Fibrillary  contractions,  especially  of  the  mus- 
cles of  the  face,  are  frequently  observed.  The  pulse  is  small, 
almost  imperceptible;  the  respirations  are  rapid  and  superficial. 
Fischer  claims  that  a  patient  recovering  from  torpid  shock  may 
gradually  pass  into  the  erethic  variety,  and  vice  versa. 

Diangosis. 

In  pronounced  shock  it  is  usually  not  difficult  to  make  a 
diagnosis,  if  the  patient  is  seen  soon  after  the  injury.  The 
symptoms  which  characterize  each  kind  can  not  be  mistaken 
in  such  cases.  Occasionally,  however,  it  is  difficult  to  make 
a  differential  diagnosis  between  shock,  syncope  and  cerebral 
concussion,  and  as  the  treatment  must  depend  upon  a  correct 
and  early  diagnosis,  the  surgeon  must  study  the  symptoms 
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separately  and  collectively  to  enable  him  to  make  a  correct 
diagnosis. 

Cerebral  concussion  is  closely  allied  to  shock  and  can  be 
distinguished  from  it  by  the  unconsciousness  of  the  patient, 
which  is  always  present,  and  by  the  slow,  regular,  full  pulse. 
The  part  injured  and  the  nature  of  the  injury  will  also  aid  in 
making  a  differential  diagnosis  between  these  two  conditions. 
It  is  more  difficult  to  differentiate  between  shock  and  syncope, 
though  differing  in  degree  more  than  in  kind,  says  Travers. 
Syncope  is  caused  by  strong  mental  impressions,  violent  phys- 
ical exercise,  loss  of  blood,  pain,  etc  ,  while  shock  is  produced 
by  trauma  instantly  from  the  effects  of  pain  and  loss  of  blood. 
Syncope  is  attended  by  at  least  momentary  loss  of  conscious- 
ness and  is  a  much  more  acute  and  evanescent  condition  than 
shock.  Shock  has  frequently  been  mistaken  for  hemorrhage 
and  hemorrhage  for  shock.  These  two  complications  are  most 
likely  to  be  confounded  with  each  other,  as  many  of  the  symp- 
toms are  common  to  both  of  them. 

In  making  a  differential  diagnosis  it  is  important  to  study 
the  nature  of  the  injury  and  to  make  the  necessary  examina- 
tion to  detect  the  presence  and  location  of  occult  hemorrhage. 
In  shock,  the  maximum  symptoms  of  the  full  clinical  picture 
presents  this  immediately  after  the  receipt  of  the  injury.  In 
hemorrhage  the  symptoms  increase  in  intensity  progressively, 
and  their  severity  bears  some  relation  to  the  amount  of  blood 
lost.  Convulsions  usually  precede  death  from  hemorrhage, 
while  they  are  absent  in  fatal  shock.  The  most  complicated 
cases,  from  a  diagnostic  point  of  view,  are  those  in  which 
shock  and  hemorrhage  take  part  in  the  production  of  prostra- 
tion. If  the  symptoms  of  shock  present  themselves  immedi- 
ately after  an  injury,  as  they  always  do,  and  after  the  patient 
rallies,  again  increases  in  severity,  the  probability  of  the  ex- 
istence of  hemorrhage  is  great.  The  same  suspicion  must  be 
entertained  if  the  temperature  continues  to  fall  after  the  symp- 
toms of  shock  are  fully  developed. 

Prognosis. 

In  fatal  cases  of  shock,  death  ensues  in  from  a  few  min- 
utes to  several  hours.    If  the  symptoms  of  shock  continues 


Senn. — Traumatic  Shock. 


L3 


for  more  than  six  hours  it  is  very  probable  that  hemorrhage  or 
serious  visceral  lesions  are  present,  or,  when  it  continues,  all 
the  prostration  is  due  to  either  or  both  of  them.  There  are 
certain  symptoms  in  grave  cases  of  shock  that  may  be  relied 
upon  in  predicting  a  fatal  termination.  A  very  low  tempera- 
ture is  such  an  indication.  Basing  his  conclusions  on  an  ex- 
tensive clinical  experience,  Redard  made  the  statement  that : 
"  The  wounded  whose  temperature  falls  below  96.8°F.  usually 
die."  The  same  result  may  be  expected  if  reaction  does  not 
set  in  under  proper  treatment  in  the  course  of  a  few  hours. 

Loss  of  power  in  swallowing  is  considered  as  a  partially 
unfavorable  indication.  According  to  Monsell  Moullin,  in  an 
inhibition  of  the  glosso-pharyngeal  center,  the  resulting  shock 
is  followed  by  reaction  within  thirteen  hours,  and  if  this  fails 
to  take  place  during  this  time,  it  never  comes.  Cheevart  says, 
that  in  prolonged  shock  it  becomes  necessary  for  the  surgeon 
to  examine  carefully  every  complication,  especially  for  hem- 
orrhage, visceral  lesions,  etc.,  to  guide  him  in  formulating  the 
prognosis,  and  in  adopting  and  applying  proper  therapeutic 
measures. 

Pathology. 

In  death  from  shock  the  post-mortem  findings  from  the 
the  injuries  which  produce  it,  and  the  evidence  of  great  vascu- 
lar disturbances,  are  negative.  The  peripheral  vessels  are 
small  and  contain  but  little  blood,  while  the  large  abdominal 
vessels,  arteries  and  veins,  are  constantly  distended  with  blood. 
In  horses  which  die  from  shock  caused  by  a  fall,  Grebe  found 
an  enormous  plethora  of  the  abdominal  organs  which  had 
given  rise  to  hemorrhagic  infarct  in  the  intestine.  Stab-wounds 
and  hemorrhages  in  the  stomach  and  intestines  may  be  the 
causes  of  cerebral  anemia,  but  the  sinuses  and  veins  are  often 
gorged  with  blood.  In  death  from  shock  caused  by  a  blow 
against  the  epigastrium,  autopsy  reveals  destruction  of  the 
superior  longitudinal  sinus  and  a  moderate  venous  hyperemia 
of  the  brain  and  spinal  cord. 

In  cases  of  recovery  from  shock  it  is  not  unusual  to  find 
secondary  lesions  caused  by  the  intense  vascular  disturbances 
which  are  constant  and  which  are  proportioned  to  the  severity 
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of  the  shock.  Keen,  Mitchell  and  Morehouse  reported  seven 
cases  of  paralysis  from  the  Civil  war,  in  which  the  paralyzed 
part  was  at  a  distance  from  the  injured  limb  and  not  in  direct 
venous  communication.  Similar  cases  have  been  described  by 
Barlow.  Benedict,  Pumpke  and  Schwan. 

Allen  is  of  the  opinion  that  in  such  cases  paralysis  is  a 
neurotic  complication,  that  is,  a  complication  of  the  affection 
from  the  seat  of  injury  to  the  spinal  cord,  and  meningitis  is  the 
indirect  extension  from  metastasis.  There  is  good  ground  for 
the  belief  that  paralytic  complications,  as  a  remote  cause  of 
shock,  occur  as  a  result  of  their  vascular  disturbances,  or  as  a 
remote  manifestation  of  reflex  inhibiting  influences.  In  sev- 
eral cases  of  pernicious  anemia  it  has  been  shown  by  compe- 
tent observers  that  an  etiological  connection  can  be  traced  be- 
tween shock  and  the  development  of  the  blood  disease  soon 
after  the  injury  was  sustained.  In  a  number  of  adults  suffer- 
ing from  shock  following  a  fall,  slight  albumin  and  the  casts 
were  detected  in  the  urine.  The  urine  cleared  up  after  two  or 
four  days  and,  in  the  existing  cases,  the  autopsy  showed  the 
lesion  of  acute  parenchymatous  nephritis ;  as  usual,  all  the 
cases  suffering  from  slight  injury,  the  influence  of  a  cerebral 
reflex  should  not  be  surmised  and,  it  was,  therefore,  a  direct 
reaction  of  the  forces  upon  the  kidneys.  Stricture  or  intense 
vascular  encouragement  must  be  assumed  as  an  immediate 
cause  of  renal  conplication.  He  resorts  to  the  experiments  of 
Galeozzi  to  show  the  existence  of  a  direct  etiological  connection 
between  idiock  and  cerebral  infection  which  proved  negative, 
and  yet  it  can  not  be  denied  that  the  serious  vasular  disturb- 
ances which  take  place  in  shock,  may  act  as  a  potent  determ- 
ining cause  in  the  subsequent  development  of  the  infective 
process  by  furnishing  a  locus  minoris  resistenticz  for  the  locali- 
zation, growth,  and  dissemination  of  pyogenic  microbes. 

Treatment. 

In  the  treatment  of  shock  it  is  important  to  know  what 
not  to  do  as  what  to  do.  As  shock  is  frequently  the  result  of 
injuries  which  demand  operative  treatment,  the  question 
necessarily  arises  as  to  the  most  opportune  time  when  the  op- 
eration should  be  performed.    With  few  exceptions,  surgeons 
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arise  and  condemn  operations  during  shock.  Advocates  in 
favor  of  prompt  operations  during  shock  were  Pare,  Wiseman, 
Larey  and  McCleod.  Larey  says  :  "I  have  lost  a  great  num- 
ber of  soldiers  because,  although  operated  upon  within  the 
first  24  hours,  yet  the  operations  have  been  performed  too 
late."  It  is  demonstrated  that  the  conditions,  far  from  being  a 
contraindication  to  prompt  amputation  and  to  decide  which 
the  surgeon  comments  upon  the  tendency  of  it,  instead  of  be- 
ing aggravated,  dimininishes  and  appears  insensible  after  an 
operation.  Duboy,  who  served  in  America  during  the  War  of 
the  Revolution,  states ;  "American  surgeons  amputated  at 
once  and  lost  few,  but  the  French  delayed  and  lost  many." 
It  must  not  be  forgotten  that  those  surgeons  come  to  their 
conclusions  at  a  time  when  anesthetics  were  not  in  use.  Anes- 
thesia adds  to  the  danger  of  operations,  in  such  cases  Pirogoff 
is  not  in  favor  of  operations  during  shock,  but  advises  that,  in 
case  an  operation  is  urgently  demanded,  it  should  always  be 
performed  without  anesthetics.  At  the  present  time  the  con- 
sensus of  opinion  of  almost  all  operators  of  experience  are  op- 
posed to  operations  that  can  possibly  performed  after  the  pa- 
tient has  rallied  from  the  immediate  effect  of  the  injury.  The 
severing  of  a  limb  closely  attached,  the  ligation  of  blood-ves- 
sels and  other  work  that  can  be  done  without  anesthetics  in  a 
few  moments  would  not  add  to  the  existing  shock,  and  would 
be  considered  good  surgery.  In  performing  important  opera- 
tions and,  especially  operations  that  are  to  be  prolonged  and 
which  involves  important  organs;  the  surgeon -should  resort  to 
proper  prophylaccic  mea'sures,  with  a  view  01  "dimmishing  the 
liability  of  shock  '  As  long  ago  a£  1880,  Stephen  .Smith  ad- 
vocated alcohol  for  this  purpose.  He  administered  wh'skey 
every  hour  in  doses"large'  onoirgh  to-producs  shflit  intoxication 
before  the  anesthetic  was  administered  and  the  operation  was 
performed.  He  found  that  those  patients  operated  on  under 
anesthetics  and  without  excitement  were  less  liable  to  suffer 
from  shock.  I  have  been  in  the  habit  for  years  of  preparing 
patients  for  grave  operations  by  administering  two  ounces  of 
whisky  by  the  stomach  or  per  rectum  an  hour  before  the  time 
set  for  the  operation  and  by  injecting  one-thirtieth  of  a  grain 
of  strychnine  hyperdermically  a  few  few  minutes  before  anes- 
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thetizing  the  patient,  and  I  am  satisfied  that  the  prophylactic 
measures  have  been  of  great  value  in  minimizing  the  danger 
from  anesthetics  and  the  shock  incident  of  the  operation.  It 
is  likewise  important  to  prevent  a  loss  of  heat,  and  to  favor 
peripheral  circulation  by  enveloping  the  body  and  limbs  dur- 
ing the  operation.  The  experiments  of  Dudley  P.  Allen  have 
demonstrated  sufficiently  the  value  and  importance  of  this 
precaution  against  shock.  The  treatment  of  shock  is  purely 
symptomatic.  Rest  in  the  recumbent  position.  The  external 
application  of  dry  heat  to  the  body  and  extremities.  The  in- 
halation of  nitrite  of  amyl,  the  administration  of  stimulants, 
such  as  alcohol,  camphor,  coffee  and  tea,  constitute  the  usual 
routine  of  treatment  for  shock.  The  danger  of  causing  burns 
must  not  be  lost  sight  of  in  applying  heat.  Hot  bottles  and 
bricks,  employed  for  this  purpose,  must  be  wrapped  in  flannel 
to  guard  against  such  undesirable  complications.  Alcoholic 
stimulants,  hot  red-wine,  rum,  whisky  and  brandy  punch,  de- 
serve the  preference.  If  spirits  are  used,  an  ounce  should  be 
given  every  15  to  30  minutes  until  reaction  is  established.  In 
the  gravest  cases  the  remedy  that  will  act  most  promptly  is 
nitrite  of  amyl  by  inhalation.  This  drug  is  a  powerful  heart 
and  vascular  stimulant  and  will  produce  an  impression  in  a 
few  minutes,  thus  bridging  over  the  most  critical  period  until 
the  administration  of  stimulants  has  a  more  lastiing  effect. 
Copious  rectal  enemata  of  hot  normal  salt  solution  are  always 
valuable,  and  are  never  to  b~  neglected  in  the  treatment  of 
pronounced  shock.  .Subcutaneous  or  intravenous  infusion  of 
the  same  solution  have  had  an  extensive  trial  in  the  treatment 
of  sho-ck,  .and  with  the  njcst  encouraging  results.  Crile  has 
experimented  with  the  salt  solution  in  shock  produced  by 
manipulation  arc]  .irrjtatjo,i>  .of  r.he  -/.irious  tissues  and  organs 
of  the  body  and  favors  the  treatment  by  intravenous  injections  of 
warm  saline  solutions  alone  or  with  a  dilute  solution  of  strych- 
nine,injecting  slowly  by  means  of  the  rubber  tube  of  the  injecting 
apparatus.  Opium  is  contraindicated  in  the  treatment  of  un- 
complicated shock.  If  the  patient  can  not  swallow,  or  if  nausea 
and  vomiting  interfere  with  the  administration  of  stimulants, 
resorting  to  subcutaneous  injections  become  a  necessity. 
Groeningen  recommends  digitalis  as  a  vascular  stimulant  in 
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the  erethic  stage  of  shock.  Opiates  are  indicated,  but  their 
use  requires  caution.  Subcutaneous  injections  of  sterilized 
camphorated  oil  can  be  relied  upon  as  a  valuable  cardiac  stim- 
ulant. Three  or  four  hyperdermic  syringefuls  administered 
every  15  minutes  until  reaction  sets  in  is  the  rule  to  be  fol- 
lowed in  the  use  of  this  drug.  Electrical  stimulation  of  the 
phrenic  nerves  and  artificial  respiration  are  indicated  in  shock. 
Goltz  found  that  abdominal  tapotement  in  animals  was  less 
dangerous  where  the  peripheral  nerves  of  the  extremities  were 
subjected  to  intense  irritation,  hence  the  value  of  sinapisms 
and  electricity  as  therapeutic  agents.  Inhalation  of  oxygen 
recommends  itself  as  a  rational  remedy  when  life  is  shortened 
by  shock,  particularly  in  cases  in  which  the  respiratory  func- 
tion is  threatened.  In  shock,  the  absorbtion  of  all  drugs,  ad- 
ministered by  the  stomach  or  rectum  or  even  injected  into  the 
tissues,  is  always  slow,  as  shown  by  the  experiments  of  Rogers 
and  Brown-Sequard,  hence  care  is  necessary  to  guard  against 
an  accumulative  action  during  the  recovery  of  the  patient. 
The  experiments  just  alluded  to  seem  to  prove  what  observa- 
tion has  reported  that  there  is  a  diminished  or  suspended  inter- 
change between  the  blood  or  the  tissues.  The  therapeutic 
value  of  strychnine  in  the  treatment  of  shock  is  doubtful.  Ex- 
periments on  animals  have  demonstrated  that  this  drug  can 
not  be  relied  upon  in  shock.  Contejeans  explains  this  by  the 
fact  that  in  animals,  in  the  stage  of  shock,  artificially  produced, 
the  spinal  cord  is  seen  to  be  anemic  and  not  supplied  with 
sufficient  blood  to  convey  the  remedy  to  this  center  of  innerva- 
tion. Gscheidler  has  shown  that  the  extract  of  the  Calibar 
bean  is  a  potent  stimulant  of  the  splanchnic  nerves.  Under 
its  influence  the  peristalsis  is  diminished  as  well  as  the  ab- 
dominal plethora,  however,  experiments  are  necessary  to  es- 
tablish the  therapeutic  reliability  of  this  powerful  remedy  in 
the  treatment  of  traumatic  shock. 


Dr.  LeGrand  Atwood  has  resigned  the  Chair  of  Nervous  and 
Mental  Diseases  in  the  Beaumont  Hospital  Medical  College,  of  this 
city,  and  has  removed  to  Boulder,  Colorado,  where  he  will  in  the  future 
reside. 
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The  Differential  Diagnosis  of  Hysteria  and 
Neurasthenia,  and  Their  Treatment. 

By  LUDWIG  BREMER,  M.D., 

OF  ST.  LOUIS,  MO. 
PART  I. — SYMPTOMATOLOGY  AND  DIAGNOSIS. 

Hysteria   and   Neurasthenia,   are   Distinct  Diseases. — 
Hystero-Neurasthenia. 

IN  SPITE  of  assidious  and  persistent  study  of  the  two  most 
prevalent  of  the  neuroses,  hysteria  and  neurasthenia,  by 
skillful  observers,  provided  with  simple  material  for  ob- 
servation, there  is  still  much  diversity  of  opinion  as  to  what  is 
to  be  understood  by  these  terms.  This  lack  of  harmony  is 
met  with  in  the  generality  of  the  medical  profession  as  well  as 
among  neurologists.  Whilst  many  a  general  practitioner  will 
look  upon  certain  forms  of  hysteria  and  neurasthenia  as  vari- 
eties of  mere  "nervousness,"  not  considering  it  worth  while  to 
bother  his  head  about  a  differential  diagnosis,  neurologists  will 
often  be  compelled  to  confess  their  inability  of  classifying  a 
given  case  under  the  one  head  or  the  other.  Hence  the  ex- 
pediency of  the  term  "hystero  neurasthenia,"  which  was  de- 
signed partly  as  a  compromise  of  conflicting  opinions  among 
authorities,  partly  as  a  cloak  to  cover  up  the  inability  of  exact 
differentiation  between  the  two  diseases,  and,  lastly,  as  a  bona 
fide  distinct  type  of  disease.  Certainly  there  is  no  reason  on 
theoretical  grounds,  why  two  diseases  like  hysteria  and  neu- 
rasthenia, admitting  their  separate  entities,  should  not  exist 
together  in  one  body  analogously  to  the  co-existence  in  the 
same  individual  of  such  diseases  as  malaria  and  typhoid,  or 
tuberculosis  and  streptococcic  pneumonia,  etc.  In  other 
words,  an  hysteric  may  become  a  neurasthenic  besides,  and  a 
neurasthenic  may,  under  certain  circumstances,  acquire  hys- 
teria resulting  in  hystero-neurasthenia  in  both  instances. 
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Importance  of  a  Differential  Diagnosis. 

The  fact  that  the  combination  mentioned  constitutes  a 
separate  type  of  disease  ought  not  to  tempt  the  physician  to 
make  indiscriminate  use  of  it  as  a  sort  of  a  stop-gap  in  cases 
of  those  forms  of  nervous  disease,  in  which  the  symptoms  are 
vague  or  contradictory.  True,  if  it  were  only  an  anemic  ques- 
tion to  settle  for  the  scientific  inquiry,  such  indifference  to  ex- 
act diagnosis  might  appear  pardonable.  But,  contrary  to  the 
opinion  of  many  that,  so  far  as  the  final  result  of  treatment  is 
concerned,  it  makes  very  little  difference  whether  a  given  case 
is  pronounced  and  treated  as  hysteria  or  neurasthenia,  I  hold 
that  it  is  of  great  importance  to  the  patient  and  physician  that 
a  clear  conception  prevail  as  to  which  of  the  two  neuroses  he 
has  to  deal  with,  since  prognosis  as  well  as  treatment  are  ma- 
terially influenced  by  the  conclusion  arrived  at.  Even  when 
the  diagnosis  of  hystero-neurasthenia  has,  of  necessity,  to  be 
accepted,  it  is  of  practical  importance  to  ascertain  which  of 
the  two  affections  predominates,  and  which  made  its  appear- 
ance first.  Although  there  are  many  cases  in  which,  in  spite 
of  diligent  inquiry  and  study,  such  questions  will  remain  un- 
solved, there  are  many  others  which  can  be  satisfactorily 
cleared  up  as  to  nature  and  origin,  much  to  the  benefit  of  the 
patient  accruing  from  appropriate  treatment  based  on  such 
knowledge.  For  the  management  of  neurasthenia  and  hys- 
teria is  not  the  same,  as  many  imagine  and,  as  some,  even 
neurologically-trained  physicians  intimate,  by  their  methods 
of  treatment. 

The  following  remarks  are  intended  to  briefly  point  out  and 
elucidate,  as  far  as  the  present  status  of  the  question  among 
neurologists  and  my  personal  knowledge  warrant,  the  differ- 
entially diagnostic  features  of  the  two  diseases.  In  doing  so, 
I  shall  first  discuss  neurasthenia,  since  its  very  existence  as  a 
disease  is  doubted  by  some  and  positively  denied  by  others. 

Diagnostic  Difficulties  of  Neurasthenia. 

The  chief  obstacle  to  general  recognition  by  the  medical 
profession  of  neurasthenia  as  a  real  disease  is  the  subjective 
character  of  the  symptoms  claimed  to  be  pathognomic  by 
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Beard  and  his  followers,  and  the  lack  of  an  anatomic  basis. 
Of  all  the  neuroses,  the  clinical  structures  of  which  have  been 
built  on  such  unsatisfactory  and  unstable  foundation,  neuras- 
thenia ranks  first.  Stigmata  and  objective  signs,  if  they  exist 
at  all,  are  few  and  ill-defined.  Their  value  and  even  existence 
have  been  disputed.  The  grouping  of  the  symptoms  are  also 
extremely  variable,  and  quite  a  number  of  nervous  manifesta- 
tions, that  to-day  are  looked  upon  as  being  symptomatic  of 
neurasthenia,  will  probably  be  eliminated  from  its  symptoms 
complex  at  no  distant  day.  This  uncertainty  is  due  to  the 
absence  of  an  anatomic  and  pathologic  basis. 

Surmises  on  the  Pathologic  Anatomy  of  Neurasthenia. 

It  is  well  known  that  speculation  is  rifest  in  those  fields  of 
human  knowledge  that  are  most  wanting  in  basic  facts.  This 
applies  particlarly  to  what  has  been  said  about  the  pathologic 
anatomy  by  the  different  writers  on  this  subject.  In  accord 
with  the  bewildering  array  of  symptoms  which,  often  without 
rhyme  or  reason,  have  been  crowded  into  the  clinical  picture 
of  Beard's  disease,  there  is  an  almost  interminable  phalanx  of 
more  or  less  finely-spun  hypotheses  that  confront  the  peruser 
of  the  literature  of  neurasthenia.  Every  author  writing  on  the 
subject  has  thought  it  incumbent  upon  him  to  devise  a  new 
definition  of  the  disease. 

On  glancing  over  the  results  of  these  attempts  one  is  re- 
minded of  the  palmy  days  of  speculative  medicine,  such  as  it 
used  to  be  before  the  advent  of  the  exact  natural  sciences. 
From  common  sense  definitions,  which  keep  within  safe  an- 
choring distance  of  honest  agnostic  confession  of  ignorance, 
there  is  a  gradual  ascent  to  the  most  minute  and  positive  de- 
scription, both  photographic  and  histologic,  of  pathologic  hap- 
penings in  neurasthenia,  occurrences  which  nobody  has  ever 
seen,  but  which,  nevertheless,  are  described  with  astounding 
accuracy.  All  such  descriptions  are  the  result  of  a  vivid 
imagination. 

Multiplicity  of  Theories. 

I  give  as  examples  a  few  of  the  phrases  passed  off  as 
definitions  by  various  authors.    They  relate  to  the  morbid 
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state  of  the  central  nervous  system  as  the  several  authors  have 
been  fit  to  picture  it  to  themselves.  "Hyperemia  and  anemia," 
"minute  nutritive  disturbances,"  "functional  or  nutritive  and 
irritative  changes,"  "reflex  disorders  of  the  sympathetic,  or 
vasomotor  nervous  system,"  "hypotrophia  and  hypotrophic 
paratrophia,"  "circulatory  anomalies,"  etc.  Whether  such  ex- 
planations really  do  explain,  or  whether  they  do  not  tend  to 
render  obscurity  more  obscure,  and  contusion  more  confused, 
is  a  legitimate  question.  The  above  represent  only  a  small 
fraction  of  the  vast  number  of  definitions  advanced. 

Considering  this  emb arras  de  richesse  and  the  discrepancy 
of  definitions  offered  by  the  authors,  it  is  not  to  be  wondered 
at  that  some  have  been  led  to  deny  the  existence  of  neuras- 
thenia as  a  disease  altogether.  They  consider  it  as  a  variety 
of  hysteria,  hypochondriasis  or  general  nervousness. 

Cardinal  Symptoms  of  Neurasthenia. 

A  critical  consideration,  however,  of  this  question  seems 
in  the  present  state  of  neurology  to  lead  inevitably  to  the  con- 
clusion that  the  clinical  picture  as  drawn  by  Beard  of  neuras- 
thenia is  definite  enough  to  be  considered  as  a  disease  per  se, 
although  it  must  be  allowed  that  there  are  symptom  groups  of 
other  maladies  that  mimic  the  disease  under  consideration, 
for  instance,  a  number  of  chronic  organic  affections  of  the 
nervous  system  and  the  protracted  convalescing  stage  of  in- 
fectious diseases.  They  are  counterfeits  of  the  real  disease. 
The  latter  is  characterized  by  the  following  cardinal  symp- 
toms:  There  is  headache,  or  rather  a  pressure  about  the  head 
(leaden  casket  or  band),  vertigo,  nervous  dyspepsia,  vascular 
disturbances  causing  abnormal  heart's  action,  flushes  (hot 
waves)  of  the  skin,  excessive  exhaustibility,  physical  or  mental 
or  both,  sleeplessness,  and  above  all,  morbid  fears.  The  latter 
constitute,  in  the  opinion  of  most  neurologists  at  the  present 
time,  the  sine  qua  non  of  neurasthenia.  These  fears  are,  as  a 
rule,  not  specialized  like  those  encountered  in  certain  psy- 
choses ;  they  are  vague  and  hazy  in  character. 
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Diagnostic  Differentiation  Between  Neurasthenia  and 
Melancholia,  "  Nervousness,"  Hypochondriasis 
and  Hysteria. 

• 

Neurasthenia  is  the  forerunner  of  quite  a  number  of  men- 
tal affections,  for  instance,  melancholia,  hypochondriasis,  para- 
noia and  paretic  dementia.  There  are  no  hard  and  fast  divid- 
ing lines  between  the  neurosis  and  the  several  psychic  affec- 
tions ;  there  is  no  borderline,  but  a  borderland  between  the 
two.  In  general  it  is  a  very  rare  occurrence  that  neurasthenia 
should  develop  into  genuine  melancholia  or  any  other  psy- 
chosis, but  in  some  instances  there  are  considerable  diagnostic 
difficulties  as  to  how  a  given  case  is  to  be  classified.  The 
same  is  true  of  what  is  familiarly  styled  "nervousness."  But 
it  must  be  borne  in  mind  that  the  latter  is  a  morbid  condition 
symptomatic  of  a  great  many  ailments,  whereas  neurasthenia 
is  a  pathologic  entity  so  far  as  the  grouping  of  the  symptoms 
is  concerned.  As  to  the  contention  upheld  by  some  that  neu- 
rasthenia and  hypochondriasis  are  identical,  it  must  be  ad- 
mitted that  the  two  diseases  dove-tail  each  other  in  many  in- 
stances, but  in  the  majority  of  instances  the  differential  diag- 
nosis is  easily  enough  made.  It  is  a  grave  diagnostic  error  to 
pronounce  a  case  of  neurasthenia  one  of  hypochondriasis  with 
the  additional  suggestion  that  there  is  nothing  the  matter  with 
the  patient,  that  he  is  only  a  "hippo,"  or  that,  as  the  slang 
vernacular  has  it,  "hipped."  In  reality  hypochondriasis  is  a 
grave  mental  disease,  belonging  to  the  class  of  the  degenera- 
tive psychoses.  A  neurasthenic  may  have  hypochondriac 
ideas,  for  instance,  he  may  imagine  that  he  has  organic  heart 
trouble,  and  he  may  be  convinced  that  some  day  he  will  drop 
dead  from  heart  failure,  but  such  fears  vanish,  as  a  rule,  when 
a  paroxysm  of  palpitation  of  the  heart,  causing  the  fear,  has 
passed  off,  or  when  the  physician  assures  him  that  he  is  not 
suffering  from  an  organic  heart  disease,  but  from  a  weak  and 
irritable  heart.  In  spite  of  recurring  doubts  and,  even  convic- 
tions on  this  point,  the  neurasthenic  is  accessible  to  reason. 
This  can  not  be  said  of  the  hypochondriac,  whose  thoughts  are 
dominated  by  firmly-rooted  delusions.  He  will  imagine,  e.  g., 
that  he  is  a  victim  of  cancer  of  the  rectum,  in  spite  of  an  ab- 
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sence  of  the  objective  signs  of  such  a  disease,  and  the  assur- 
ances to  the  contrary  of  the  attending  physician.  He  will 
maintain  that  nothing  passes  through  him,  owing  to  an  ob- 
struction or  obliteration  of  the  bowels,  etc.,  all  contrary  to  the 
obvious  facts  in  the  case.  The  hypochondriac  is  insane;  in 
the  milder  forms  he  may  recover,  in  the  graver  ones,  his  case 
bids  fair  to  end  in  paretic  dementia  or  paranoia.  It  may  be 
said  that  on  the  whole  the  apprehensions  or  "phobias"  of  the 
neurasthenic  are  of  a  less  fixed  and  a  more  fleeting  and  transi- 
tory type,  when  compared  with  the  delusions  of  the  hypochon- 
driac. They  can  be  dispelled  by  intervals  of  well-being  or  by 
reasoning. 

The  diffentiation  of  neurasthenia  from  hysteria  is  beset 
with  greater  difficulties.  If  the  question  were  only  confined 
to  neurasthenia  and  hysteria  in  the  female,  matters  would  be 
considerably  simplified.  In  the  first  place,  the  mental  habitus 
of  the  hysteric  and  neurasthenic  women  shows  a  marked  dis- 
crepancy in  type.  In  the  latter  there  is  a  feeling  amounting 
to  a  presentment  that  "something  is  going  to  happen,"  there 
are  conscious  or  subconscious  forebodings  of  some  dread 
calamity,  brown  studies,  a  somber  hue  tinting  all  reflections, 
an  ill-at-ease  feeling,  often  resembling  the  pangs  of  a  smitten 
conscience,  an  intensely  unhappy  frame  of  mind  influencing  all 
relations  of  life,  social,  familial,  etc.,  a  melancholic  undercur- 
rent of  thought  and  feeling  colloquially  termed  "the  blues  ;" 
all  these  mental  features  peculiar  to  neurasthenia  contrast 
strongly  with  the  mental  state  observed  in  hysteria.  The  pro- 
verbial buoyancy  of  spirits  and  the  hopefulness  peculiar  to 
hysteric  females  is  generally  in  strinking  contrast  with  the  ap- 
parent gravity  and  the  alarming  aspect  of  the  symptoms  pre- 
sented by  the  sufferer  especially  during  an  hysteric  paroxysm. 
A  patient  of  this  kind  may  be  in  the  throes  of  the  most  vio- 
lent pain  (and  according  to  the  concurrent  testimony  of  the 
sufferers  from  the  pains  of  paroxysmal  hysteria  there  is  none 
that  can  compare  with  it  in  point  of  intensity  of  agony)  yet  she 
will  find  time  in  an  interval  of  ease,  to  crack  a  joke  or  make  a 
frivolous  remark  at  the  expense  of  the  frightened  family  or 
the  solicitous  physician.  But  there  is  also  a  woebegone  class 
of  hysteric  females  whose  mental  complexion  bears  a  close 
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resemblance  to  that  of  the  neurasthenic.  Generally  speaking, 
however,  the  dumps  and  clouds  change  in  quick  succession, 
and  the  different  psychic  draperies,  so  to  speak,  give  the  phy- 
sician a  sufficiently  safe  clue  as  to  differentiation.  According 
to  Charcot,  the  male  hysteric  resembles  the  neurasthenic, 
sharing  with  him  the  mental  depression.  I  believe  that  this 
mental  characteristic  applies  more  to  traumatic  hysteria  than 
ordinary  male  hysteria.  That  a  despondent  feeling  should  de- 
clare itself  in  the  former  class  of  patients  is  easy  of  explana- 
tion, there  being  a  material  basis  for  such  a  state  of  mind, 
financial  cause,  litigation,  etc.  The  non-traumatic  variety  of 
hysteria  in  the  male  does  not  materially  differ  from  that  ob- 
served in  women  in  my  experience.  The  sanguine,  hopeful 
temperament  is  common  to  both.  It  is  claimed  by  the  majority 
of  neurologists  of  to-day  that  hysteria  is  a  psychosis.  Whether 
it  is  or  not,  is  altogether  a  matter  of  taste.  Certainly  such  a 
statement  can  apply  only  to  the  gravest  cases  of  the  degener- 
ative type,  in  which  temporary  mental  aberrations  and  severe 
paroxysms,  like  hystero-epilepsy  occur. 

Objective  Signs  of  Hysteria. 

There  was  a  time  when  circumscribed  or  diffuse  cutaneous 
anesthesia  was  regarded  as  the  most  important  and  indis- 
spensible  symptom  to  establish  the  diagnosis  of  hysteria.  It 
was  a  tenet  of  the  French  school,  adopted  by  the  majority  of 
the  medical  profession  throughout  the  world.*  Localized 
anesthesia  in  various  parts  of  the  body  is  still  looked  upon  as 
one  of  the  commonest  stigmata  of  hysteria  in  our  days,  but  in 
my  experience  it  is  not  nearly  so  prevalent  as  the  French 


•Localized  anesthesias  (stigmata)  were  the  guiding  signs  of  the 
witchfinders  of  the  Middle  Ages.  The  witchcraft  of  those  times 
manifests  itself  in  a  different  form  of  hysteria  to  day.  Hysteric 
women  are  not  burned  any  more  at  the  stakes  ;  instead,  they  are 
exploited  by  fakirs,  many  of  them  hysterics  themselves,  such  as 
magnetic  healers,  Christian  Scientists,  osteopaths,  reformers,  etc. 
In  all  the  cases  of  cures  (so-called;  effected,  the  clinical  history 
reveals  the  hysterical  temperment,  in  most  of  them  hysterical 
stigmata  can  be  demonstrated. 
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school  claims  it  to  be.  There  can  be  no  doubt  as  to  the  hys- 
terical nature  of  the  disease  when  cutaneous  anesthesia  is 
present;  it  is  pathognomonic  of,  but  by  no  means  indispensa- 
ble to,  the  diagnosis  of  the  disease.  These  stigmata  are  ab- 
sent in  neurasthenia.  Numbness  of  the  limbs,  however,  due 
to  deficient  circulation,  is  frequently  met  with  in  neurasthenia. 
This  symptom  is  common  to  both  diseases.  If  the  absence  of 
one  or  another  form  of  sensation  can  be  demonstrated,  viz.  : 
Analgesia,  thermo-anesthesia,  or  electro-anesthesia,  the  case 
is  always  one  of  hysteria.  The  same  is  true  when  there  is 
pupillary  inequality,  organic  disease  of  the  nervous  system 
having  been  excluded,  or  when,  on  the  application  of  a  painful 
stimulus  to  an  anesthetic  spot,  dilatation  of  the  pupils  results. 

Again,  certain  forms  of  paralysis,  especially  the  mono- 
plegias, transient  or  lasting,  and  demonstrably  independent  of 
an  organic  lesion  of  the  central  nervous  system,  are  always 
hysterical  in  character.  The  pain  accompanying  certain  neu- 
rasthenic and  hysteric  paroxysms  is  of  differentially  diag- 
nostic import.  As  remarked  before,  there  is  a  peculiar  dis- 
crepancy between  the  apparent  gravity  of  the  case  as  ex- 
pressed by  the  usual  signs  of  physical  pain  and  the  mental 
attitude  of  the  patient  in  hysterical  attacks.  Take,  for  in- 
stance, the  headache  of  some  hysterics  ;  it  equals  in  intensity 
the  nocturnal  syphilitic,  uremic-  and  brain  tumor  headache,  and 
drives  its  victims  to  desperation.  In  fact,  all  the  hysteric 
pains,  no  matter  where  located,  are  apt  to  be  past  endurance, 
and  exceed  in  severity  all  the  preceding  attacks,  in  the  opinion 
of  the  sufferers.*  But  the  headache  of  neurasthenia,  like  all 
its  pains  in  other  locations,  are  generally  of  a  milder  type. 
They  do  not,  as  a  rule,  cause  apprehensions  of  an  inflamma- 
tory trouble  having  set  in,  or  the  existence  of  a  structural 
lesion,  as  often  happens  in  hysteria. 


*It  is  characteristic  of  hysteria  that  the  patient  claims  that  she 
is  getting  worse  with  every  attack,  that  this  is  the  worst  one  she 
ever  had.  In  the  intervals  everything  is  forgotten,  and  at  social 
gatherings  she  is  the  gayest  of  the  gay 
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Diseases  Mimicked  by  Hysteria. 

The  number  of  diseases  mimicked  by  hysteria  is  legion. 
Brain  tumors  have  been  diagnosed,  located,  according  to  the 
teachings  of  exact  cerebral  localization,  and  operated  for  ; 
healthy  brains  were  found  intra  vitam  as  well  as  post-mortem. 
Pseudo-meningitis  and  psetfdo  apoplexy,  followed  by  hysteric 
coma,  simulating  the  coma  of  cerebral  hemorrhage,  are  not 
unfrequent.  Such  cases  have  proved  to  be  the  graves  of  many 
a  hard-earned  professional  reputation.  Again,  syphilis  of  the 
brain,  tabes,  disseminated  sclerosis  of  brain  and  spinal  cord, 
chorea  and  epilepsy,  have  been  suspected  and  treated  as  such 
when  hysteria  behind  an  unwonted  mask  was  the  real  ailment. 
Peritonitis,  appendicitis,  ovaritis,  gastritis,  hepatitis,  pneumo- 
nia, pleurisy  and  tuberculosis  (hemoptysis),  all  have  come  in 
for  their  turn  in  the  list  of  diagnostic  mistakes.  Gall-stones 
and  gravel  colic,  cancer  of  one  or  the  other  of  the  abdominal 
organs,  a  number  of  grave  affections  of  the  eye  and  ear,  sacro- 
dynia, coccygodynia,  hysteralgia,  prosopalgia,  arthralgia,  the 
whole  rostrum  of  rheumatic  and  neuralgic  affections,  all  have 
come  in  for  their  share  in  the  array  of  counterfeits.  This  list 
might  be  continued  ad  infinitum.  Operations  without  number, 
minor,  major  and  capital,  have  been  performed  for  the  relief  of 
what  was  regarded  as  genuine  diseases  instead  of  symptoms  of 
hysteria.  There  is  no  organ  between  the  brain  and  the  rectum 
that  has  escaped  the  aggressiveness  of  the  well-meaning  but 
mistaken  operator.  The  genito-urinary  tract  of  women  and 
the  eye  in  both  sexes  have  been  principal  objects  of  attacks. 
The  hysterical  joints  and  the  hysterical  spine  have  also  fur- 
nished dismal  chapters  in  the  book  of  medical  sins.  Many  of 
this  class  have  been  placed  in  orthopedic  appliances  and  kept 
on  their  backs  for  years.  It  must  be  acknowledged,  however, 
that  operations  for  hysterical  affections  have  not  always  been 
without  beneficial  results.  Thus,  I  know  I  cases  of  hysteric 
appendicitis  and  ovaritis  in  which  the,  pain  disappear  ter 
laparotomy.  Neither  do  I  deny  the  occasional  relief  obtained 
from  operations  on  the  genital  organs  of  women  for  trivial  le- 
sions which,  even  in  our  days  of  pretended  scientific  enlighten- 
ment, are  looked  upon  as  being  the  chief,  if  not  exclusive 
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sources  of  nervousness  (including  hysteria  and  neurasthenia) 
in  the  female. 

Further  Differentiation  Between  Hysteria  and 
Neurasthenia. 

Neurasthenics  are  not  so  frequently  operated  upon  for  the 
symptoms  they  present,  suggesting  organic  disease,  nor  do  I 
believe  that  there  are  to  be  found  amongst  them  any  repre- 
sentatives of  that  peculiar  type  of  hysterics  that  crave  mutila- 
tion in  the  shape  of  surgical  operations.  The  reason  why  neu- 
rasthenics are  less  frequently  operated  upon  or,  at  all  events, 
why  they  permit  only  minor  surgical  interference,  such  as 
swabbing  or  scraping  of  the  womb,  cutting  and  dilating  the 
sphinters  of  the  cervix,  bladder  and  rectum  (enlarging  the 
mouth  of  the  urethra  in  the  male),  is  probably  the  fact  that 
the  pains  of  neurasthenia  are  generally  less  intense  and  that 
the  class  of  degenerates  that  crave  mutilation  does  not  exist 
amongst  them.  One  of  the  signs  of  hysteric  degeneracy  is 
self  mutilation.  It  is  not  a  very  rare  occurrence  that  surgeons 
are  beseeched  by  such  degenerates  to  perform  operations  upon 
them  for  which  there  is  no  necessity. 

Pseudo-tabes,  manifesting  itself  chiefly  by  an  inco-ordina- 
tion  of  the  muscles  of  the  legs,  suggesting  sometimes  cerebel- 
lar disease,  is  not  apt  to  be  met  with  in  the  neurasthenic,  but 
not  infrequent-in  hysteria.  Perverted  sensations,  such  as  the 
girdle-feeling,  the  globus  and  clavus,  feelings  of  strangulation 
and  constriction  at  the  throat,  spasmogenous  and  hystero- 
genous  zones,  are  all  peculiar  to  hysteria  aud  foreign  to  neur- 
asthenia. 

The  organs  supplied  by  the  vagus  and  sympathetic,  nota- 
bly the  heart  and  the  stomach,  generally  behave  differently  in 
neurasthenia  from  hysteria.  The  "dying"  heart  in  the  former 
is  a  feebly-beating  heart,  whilst  in  the  hysteric  it  beats  during 
the  attacks  as  normally  as  in  a  healthy  person.  The  dying 
heart  sensation  in  the  hysteric  is  generally  brought  on  by  self- 
suggestion,  not  so  in  the  neurasthenic.  I  have  also  seen  hys- 
terics that  presented  arythmia  of  the  heart  of  such  character 
and  intensity  as  to  seemingly  be  incompatable  with  the  con- 
tinuance of  life ;  yet,  these  patients  suffered  comparatively 
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little  discomfort  and  did  not  seem  to  be  greatly  alarmed, 
though  perfectly  conscious  of  the  condition  of  their  heart. 
Pseudo — Cheyne-Stokes'  breathing  also  occurs  in  the  hysteric 
but  is  not  met  with  in  neurasthenia.  It  is  not  of  so  grave  a 
significance  as  under  other  conditions.  The  gastric  disturb- 
ances are  of  different  type  :  Gastroxynsis  is,  I  believe,  an  ex- 
clusively neurasthenic  symptom.  Excessive  and  long  con- 
tinued belching,  such  as  is  often  witnessed  in  hysteria,  does  not 
occur  in  neurasthenia,  although  distension  of  the  stomach  by 
gas  accumulation,  causing  shortness  of  breath  and  palpitation 
of  the  heart,  is  one  of  the  commonest  and  most  distressing 
ailments  harassing  the  victim  to  the  latter  disease.  Nervous 
asthma  is  common  to  both  neuroses.  Incontrollable  vomiting 
during  pregnancy,  or  in  the  non-pregnant  state,  provided 
catarrh  of  the  stomach  can  be  safely  excluded,  is  hysteric  in 
character.  Enteroptosis  is  generally  a  neurasthenic  compli- 
cation neurasthenia,  although  the  floating  kidney  and  spleen 
generally  belong  to  hysteria. 

Many  of  the  milder  nervous  symptoms  are  common  to 
both  diseases,  and  it  is  in  such  cases,  where  it  is  of  importance 
to  find  out  whether  there  is  an  hysteric  element  in  the  case. 
Why  it  is  important,  I  shall  point  out  in  the  chapter  on  the 
treatment  of  both  affections.  In  cases  of  doubt,  there  are 
generally  two  symptoms  that,  in  my  experience,  are  always 
present  in  hysteria.  They  serve  as  ear  marks,  as  it  were. 
They  are:  First,  a  mild  degree  of  aphasia,  and  second,  a  tend- 
ency of  the  muscles  of  the  neck  to  pull  the  head  backward. 
The  aphasia  is  generally  spoken  of  by  the  patient  as  a  lack  of 
memory;  a  real  lack  of  memory  may  occur  in  neurasthenia  as 
well  as  in  hysteria;  but  many  neurasthenics  have  an  excellent 
memory;  so  have  hysterics,  but  at  one  time  or  another  in 
their  existence  they  have  suffered  with  a  mild  aphasic  symp- 
toms, not  met  with  in  neurasthenia. 

Finally,  oxaluria  and  phosphaturia  point  to  neurasthenia. 
Spastic  urine  is  common  to  either.  I  have  not  come  to  a 
definite  conclusion  as  to  whether  a  juvenile  appearance  of  the 
individual  is  as  common  in  hysteria  as  it  is  in  neurasthenia. 

As  to  causes,  I  believe  that,  aside  from  the  other  recog- 
nized causative  factors,  acute  infectious  diseases,  especially  in- 


Bremek. — Hysteria  and  Neurasthenia. 


2  it 


fluenza  and  typhoid,  are  more  productive  of  neurasthenia  than 
hysteria.  A  very  bad  combination  is  syphilis  and  malaria,  al- 
though, I  must  say,  that  I  have  seen  some  neurasthenics  who 
happened  to  contract  syphilis,  recover  from  their  original  ail- 
ment. Here  the  post  and  propter  hoc  has  to  be  duly  con- 
sidered. 

There  is  now  a  tendency  on  the  part  of  some  inves- 
tigators attribute  all  cases  of  neurasthenia  to  sexual  anomalies 
and  disturbances,  as  has  been  the  case  in  hysteria  from  time 
immemorial.  I  am  not  prepared  to  pronounce  myself  on  the 
part  which  sexual  excesses,  masturbation  and  impotency  play 
as  to  the  cause  and  effect  in  the  disease.  But  I  am  certain 
that  neurasthenia  may  arise  without  the  sexual  organs  being 
pathologically  involved.  The  same  is  true  of  hysteria.  Trau- 
mata, certain  poisons,  such  as  tobacco,  alcohol,  quicksilver  and 
lead,  emotions,  grief,  disappointment,  anxiety,  shock  and 
fright,  give  rise  to  neurasthenia  or  hysteria,  according  to  the 
greater  or  lesser  disposition  of  the  individual  to  the  one  or  the 
other  disease.  Hysteria  is  always  hereditary,  neurasthenia 
may  be,  but  is  often  acquired.  Hysteria  is  not  the  same  in  its 
manifestations  in  all  nations,  there  being  differences  in  nation- 
alities; but  neurasthenia  has  a  cosmopolitan  aspect,  and  its 
type  is  universal. 

There  are,  unfortunately  for  scientific  exactness,  many 
cases  in  which  the  symptoms  point  to  both  diseases  ;  is  this 
class  of  neuroses  that  has  to  be  termed  hystero-neurasthenia. 

The  Blood  as  the  Seat  of  Neurasthenia. 

The  time  will  probably  soon  come  when  a  distinct  and 
characteristic  pathologic  anatomy  will  enable  us  to  exclude 
from  neurasthenia  such  admixtures  as  hypochondriasis,  melan- 
cholia and  hysteria,  and  other  nervous  disorders  which,  owing 
partly  to  their  close  natural  affinity,  partly  to  a  deceptive 
symptomatology  (deceptive,  because  it  is  essentially  subjec- 
tive), impair  the  distinctness  of  neurasthenia  as  a  disease.  The 
blood  is,  in  my  opinion,  if  not  the  chief,  at  any  rate,  at  pres- 
ent, the  only  tissue  (fluid  tissue)  in  which  pathologic  changes 
are  demonstrable.  That  this  blood-change  is  not  anemia  or 
chlorosis,  is  plain  enough,  for  there  are  anemic  persons  who 
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are  not  neurasthenic,  and  there  are  others  whose  blood  is 
nearly  or  quite  normal  both  as  to  the  number  of  the  red  cor- 
puscles and  percenage  of  hemoglobin,  who  are,  nevertheless, 
victims  of  Beard's  disease. 

As  a  concluding  remark  of  what  he  calls  the  philosopy  of 
neurasthenia,  Beard  *  forcasts  the  importance  of  blood  exam- 
inations in  neurasthenia  and  points  to  the  blood  as  the  possi- 
ble seat  of  the  pathologic  changes  of  the  disease  which  he  was 
the  first  to  describe  as  a  malady  per  se  in  so  classic  and  thor- 
ough a  manner  that  an  additional  study  of  many  subsequent 
observers  has  added  very  little  to,  and  taken  less  from  it. 

"As  the  blood  is  in  the  body  in  fluid  state,  conveying  the 
materials  of  the  nervous  system  as  well  as  of  other  tissues,  it 
is  probable  that  it  changes  its  constitution  with  the  various 
states  of  neurasthenia,  and  it  is  not  improbable  that  such 
changes,  in  the  corpuscles  at  least,  may  be  in  some  way 
brought  within  the  range  of  the  senses." 

That  the  blood  should  be  the  seat  of  the  disease  is  not  an 
improbable  or  illogical  proposition.  The  absence  of  any  de- 
monstrable lesion  of  the  nervous  system,  the  almost  exclusive 
domain  in  which  the  disease  manifests  itself,  the  striking  in- 
stability and  changableness  of  the  subjective  symptoms,  the 
sudden  ups  and  downs,  the  periods  of  well-being  and  comfort 
alternating  with  intense  misery,  the  generally  impaired  or 
altered  nutrition  of  the  patients,  their  gastric  and  vascular  dis- 
turbances and,  above,  all,  the  pronounced  prostration  and 
going-to-die  feeling  suggesting  a  toxic  substance  circulating 
in  the  blood,  all  of  these  facts  admit  of  the  conclusion  that  in 
the  blood  may  be  found  a  clue  to  the  solution  of  some  of  the 
riddles  of  neurasthenia. 

Possibly  the  new  start  which  the  histology  and  pathology 
of  the  nerve  cell  has  taken,  since  the  more  minute  change  in 
these  bodies  have  become  demonstrable  by  means  of  Nissl's 
method,  will  reveal  at  no  distant  day  the  changes  peculiar  to 
neurasthenia  and  hysteria.  Then  would  be  the  time  to  speak 
of  a  pathologic  anatomy  of  these  maladies.  For  the  present 
we  know  nothing  positive  of  it  and,  in  order  to  reach  a  mutual 
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understanding,  as  to  what  is  meant  by  these  names,  we  have 
to  be  satisfied,  in  place  of  a  definition,  with  an  enumeration  of 
the  cardinal  symptoms. 

To  my  mind  hysteria  as  well  as  neurasthenia  depend  for 
the  production  of  their  symptoms  on  the  presence  of  specific 
poisons  circulating  in  the  blood.  The  modus  operandi  of  the 
production  of  the  toxic  material  for  neurasthenia  I  have,  on 
different  occasions,  tried  to  explain  on  the  floor  of  the  St. 
Louis  Medical  Society.  My  observations  on  the  blood  of 
neurasthenia  have,  briefly  stated,  yielded  the  following  result: 
There  is  a  rapid  disintegration  of  the  red  blood  corpuscles  in 
this  disease,  resulting  in  the  production  of  an  abnormally  large 
amount  of  blood  platelets.  The  latter  are  the  nuclei  of  the 
red  blood  corpuscles  rendered  visible  and  assuming  tinctorial 
qualities  peculiar  to  the  nuclear  substance.  Even  choromo- 
somes  can  be  demonstrated  in  the  platelets  by  appropriate 
staining  methods.  The  products  of  decay  of  the  erythroscytes 
and  the  presence  of  an  abnormal  amount  of  nuclear  substance 
in  the  blood  (the  platelets  disintegrating  very  rapidly)  account 
at  least  in  part  for  a  number  of  neurasthenic  symptoms.  In 
hysteria  there  are  toxic  substances  of  a  different  nature,  caus- 
ing the  symptoms  peculiar  to  this  neurosis.  A  more  detailed 
account  of  my  researches  of  neurasthenic  blood  will  be  pub- 
lished at  another  place  and  time. 

The  foregoing  remarks  are  not  intended  as  an  essay  on 
the  diagnostic  differences  of  neurasthenia  and  hysteria,  but 
simply  as  a  resume  of  personal  observations  and  as  convic- 
tions grown  out  from  studies  extending  over  a  number  of 
years. 

[to  be  concluded.] 


Bubonic  Plague  Spreading. — Four  cases  of  the  plague  were 
reported  at  Alexandria,  Egypt,  May  24,  1899.  M.  Guillain,  the  Min- 
ister of  Colonies,  announced  May  24,  that  Grand  Bassam,  a  French 
town  in  Upper  Guinea,  on  the  African  Gold  Coast,  had  been  evacuated 
owing  to  the  ravages  of  yellow  fever.  It  is  elsewhere  stated  that  the 
sickness  at  Grand  Bassam  is  really  the  bubonic  plague. — Med.  News. 
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History  of  Opo=  or  Organo=Therapy. 

By  ROSWELL  PARK,  A.M.,  M.D., 

OF  BUFFALO,  N.Y., 
PROFESSOR  OF  SURGERY,   MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BUFFALO. 
President's  Annual  Address  to  the  Buffalo  Academy  of  Medicine,  June,  /8gq. 

HOW  little  new  there  is  under  the  sun  has  been  subject  of 
frequent  comment  by  students  from  time  immemorial. 
That  this  may  apply  equally  well  to  the  general  sub- 
ject of  opo-therapy  or  organo-therapy,  can  be  easily  made  to 
appear.  Those  of  us  who  are  now  using  the  various  animal 
extracts,  having  begun  to  use  them  because  we  were  advised 
so  to  do,  have  little  idea  of  the  real  history  of  the  subject  or 
of  the  method,  either,  by  which  they  came  into  use  or  by 
which  they  have  come  to  be  given  in  their  present  form.  And 
so  it  has  occurred  to  me  that  an  historical  review  of  this  sub- 
ject would  not  be  without  its  present  interest  and  importance, 
and  for  this  purpose  I  have  availed  myself  of  the  studies  pub- 
lished by  Hopf,  and  published  in  the  current  issues  of  "Janus" 
(Z/o  Geschichte  der  Organo-Therapie). 

Although  one  can  scarcely  trace  the  use  of  our  present 
elegant  pharmaceutical  preparations  back  to  the  crude  use  of 
various  parts  of  animal  bodies  from  prehistoric  time,  it  is  hard 
to  say  just  how  largely  present  methods  are  due  to  prevalent 
superstitions  and  popular  notions  or  to  definite  laboratory  and 
experimental  investigations.  It  will  probably  appear  to  you 
that  they  are  due  to  both. 

In  the  four  ancient  Egyptian  Papyri,  which  concern  the 
practice  of  medicine,  the  so-called  Papyrus  Brugsche  is  the 
principal  one  which  has  been  carefully  gone  over,  and  from 
which  we  are  as  yet  prepared  to  draw  conclusions.  This, 
with  the  Papyrus  Ebers,  furnishes  us  abundant  illustration  of 
the  reliance  placed  in  those  acient  times  upon,  for  instance, 
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the  viscera  of  animals  and  the  excrement  of  the  gazelle  as 
powerful  remedies  for  that  condition  of  the  eye  which  we  must 
suppose  to  have  been  the  Egyptian  ophthalmia.  Various 
animal  secretions  and  excretions  were  recommended  in  this 
work,  particularly  for  maladies  of  the  eyes.  Among  others, 
it  was  advised  to  take  a  human  brain  which  was  to  be  divided 
into  two  halves.  One  half  was  to  be  mixed  with  honey  and 
rubbed  upon  the  eyes  in  the  evening ;  the  other  half  was  to 
be  dried,  pulverized  and  used  upon  the  eyes  in  the  morning. 
Blood  of  various  animals  was  also  supposed  to  be  an  effective 
medium,  and  for  chemosis  or  edema  of  the  conjunctiva  the 
milk  of  a  nursing  woman  was  then,  as  often  now,  considered 
most  effective.  Ox  gall  was  considered  a  good  remedy  for 
worms,  as  it  probably  is  to-day  in  certain  instances. 

One  would,  perhaps,  expect  of  so  deliberate  and  accurate 
a  thinker  as  Hippocrates,  that  these  medicinal  phantasies  of 
the  Egyptians  would  scarcely  find  a  place  in  his  writings  ;  but 
even  this  great  master  of  antiquity  lent  himself  to  popular  be- 
lief in  this  direction,  and  milk  of  a  nursing  woman  was  an  im- 
portant therapeutic  medium  in  his  estimation.  Among  the 
dogmatists  who  followed  Hippocrates  there  were  those  who 
recommended  the  decoction  made  by  cooking  young  puppies 
in  wine  as  a  means  of  curing  sterility  in  women  ;  while  various 
insects,  beetles  especially,  were  advised  as  emenagogues.  In 
the  time  of  Erasistratus  the  brain  of  a  camel  was  considered  a 
most  excellent  remedy  in  epilepsy,  as  were  also  the  testicles  of 
a  wild  boar.  In  Rome,  in  the  time  of  the  Emperor  Trajan, 
Archigenes  recommended  very  highly  the  flesh  of  the  viper. 
But  it  was  Pliny,  especially  the  elder,  who  seemed  to  have 
most  trust  in  this  sort  of  medication,  and  he  called  attention  to 
the  fact  that  many  of  the  Greek  physicians  seemed  to  have  a 
great  faith  in  the  use  of  certain  of  the  viscera  or  parts  of  the 
body,  even  including  the  tips  of  the  finger  nails,  after  they  had 
been  cut  off.  He  alludes  to  the  fact  that  some  eminent  men 
attach  great  value  to  the  skull-bones  of  a  criminal,  and  that 
Antaios,  especially,  advised  pills  made  out  of  the  skull  of  an 
executed  criminal  for  bite  of  a  mad  dog.  And  then  Pliny 
goes  on  to  say  that  we  cannot  emphasize  sufficiently  how 
much  we  owe  to  the  Romans  in  that  they  put  a  stop  to  this 
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practice  of  even  murdering  men  in  order  to  secure  from  their 
bodies  something  which  could  be  used  as  a  remedy,  such  as 
the  skull-bones  or  the  brains  of  little  children,  etc.  It  was  not 
quite  so  bad  when  the  medical  men  changed  their  practice  to 
such  an  extent  as  to  substitute  the  liver  of  the  mad  dog  and 
employ  it  as  against  his  own  bite,  or  to  recommend  the  liver 
or  the  juice  of  the  same  drunk  in  wine,  or  gall,  especially  from 
the  gall-bladder  of  the  bear  or  the  wild  boar,  or  the  dried  and 
powdered  lung  from  the  same  animals.  Also  the  heart  was 
supposed  to  be  efficient  in  epilepsy,  especially  when  taken 
from  the  animal  in  the  first  or  the  second  day  of  the  new  moon, 
and  particularly  if  this  animal  were  a  black  male  ass. 

The  spleen  has  almost  vied  in  alleged  power  with  the 
liver,  and  Pliny  particularly  recommended  the  spleen  removed 
from  a  living  dog  and,  taken  with  milk,  for  affections  of  the 
same  viscus,  acknowledging,  however,  that  the  cow's  spleen 
would  probably  answer  as  well.  The  stomach  of  the  fowl 
cooked  and  taken  in  decoction  was  supposed  to  be  good  for 
pulmonary  troubles  as  well  as  for  intestinal  affections.  For 
kidney  diseases  the  kidney  of  a  hare  or  of  the  ass,  taken  with 
wine,  was  supposed  to  be  peculiarly  efficacious,  as  well  as  for 
stone  in  the  bladder.  In  fact,  we  get  our  forerunner  of  the 
isopathy  of  the  last  century,  in  that  for  bladder  affections  the 
bladder  of  the  wild  boar  was  recommended  to  males  and  of 
the  wild  sow  for  females.  The  testicle  of  a  hippopotamus 
infused  in  water  was  recommended  by  Pliny  as  an  effective 
agent  against  the  bite  of  the  serpent.  So  the  female  sex- 
ual organs  of  some  of  the  animals  were  also  recommended 
to  women  suffering  from  pelvic  disorders  peculiar  to  their  sex, 
and  for  difficult  labor  the  membrane  in  which  a  young  goat 
came  into  the  world  was  a  sure  relief,  if  taken  in  wine. 

Blood,  also,  was  supposed  to  have  much  the  same  virtue 
in  those  days,  as  now,  and  Pliny  regarded  it  as  the  most  valu- 
able of  all  these  remedies  from  the  animal  kingdom.  For 
instance,  in  dropsy  the  blood  of  a  goat  was  advised,  while  for 
pulmonary  hemorrhages  the  blood  of  a  young  goat  drunk 
warm,  with  an  equal  quantity  of  vinegar,  was  a  sure  cure,  as 
was  also  the  blood  of  a  wild  ass  for  whooping-cough. 

Entire  animal  bodies  even  were  of  reputed  efficacy  for 
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certain  affections.  Thus,  for  the  nocturnal  incontinence  of 
children  it  was  recommended  to  give  a  boiled  mouse,  while 
the  bodies  of  swallows  taken  either  fresh  or  burnt  to  ashes  and 
drunk  in  water,  were  supposed  to  be  good  for  headache  and 
sore  throat.  Again,  it  was  recommended  to  take  twenty-one 
red  flies  in  one  potion  for  epilepsy.  This  is  not  so  very  widely 
different  a  practice  from  that  of  to-day,  when  the  Spanish  fly 
is  still  an  accepted  feature  of  our  pharmacopeia.  Against 
colic  Pliny  recommended  the  ashes  of  the  hard  portion  of  the 
hart's  horn  mixed  with  African  snails,  while  snails  alone  were 
supposed  to  be  good  for  cough  and  expectoration,  especially 
when  rubbed  up  raw  in  water.  And  so  one  might  follow  both 
the  elder  and  the  younger  Pliny  through  an  almost  endless 
list  of  such  measures  as  these,  given  in  all  seriousness  and  ap- 
parently with  a  firm  faith  in  their  efficacy.  Later,  under  the 
Emperor  Antonius  Pius,  Marcellus  wrote  a  sort  of  poem  upon 
the  medicinal  virtues  to  be  secured  among  the  fishes,  and  even 
the  great  Galen  recommended  kidneys  of  a  certain  fish  as  a 
positive  aphrodisaic. 

The  Arabian  physicians  lent  themselves  to  this  same  sort 
of  belief  in  various  forms,  while  the  scholiasts  of  the  Middle 
Ages  did  not  depart  from  the  teachings  of  Aristotle  and  Pliny. 
Gilbertus  Anglicus  (XIII  Century)  earnestly  recommended  the 
flesh  of  the  lion  for  fever  and  for  stone  in  the  bladder,  as  well 
as  the  blood  of  a  young  goat  which  had  been  previously  fed 
upon  certain  herbs.  Some  pupils  of  Albertus  Magnus  also, 
during  the  XIII  Century,  were  outspoken  in  their  faith  in 
these  remedies,  and  one  in  particular,  Conrad,  published  a 
Book  of  Nature,  which  was  little  more  than  a  repetition  of  the 
recommendations  of  Pliny.  He  advised  the  liver  of  the  serpent 
in  serpent  bite  and  the  flesh  of  the  hart  in  fever,  while  lion  flesh 
was  good  for  chilling  of  the  body.  In  asthmatic  difficulties 
the  flesh  of  the  fox  was  to  be  eaten.  Conrad's  book  had  a 
large  influence  for  two  or  three  centuries,  appearing  in  re- 
peated editions.  And  even  three  hundred  years  later  we  find 
numerous  disciples  of  his,  especially  in  Germany,  who  were 
recommending  all  kinds  of  animal  remedies  for  all  kinds  of 
disease.  Even  Paracelsus,  reformer  and  reactionary  as  he  was, 
could  not  quite  get  away  from  remedies  of  this  kind. 
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In  the  organo-therapy  of  the  Middle  Ages,  and  in  fact 
from  the  time  of  the  Romans  until  the  present  century,  the 
sexual  organs  of  male  animals  have  always  occupied  an  im- 
portant place  in  public  esteem  as  means  of  rejuvenation  and 
increase  of  vitality.  When  Brown-Sequard  first  introduced 
his  testicular  fluid  there  obtained  in  it  nothing  of  novelty,  save 
the  minute  method  of  its  preparation.  In  the  "New  London 
Dispensatory,"  published  by  Dr.  Salmon  in  1684,  it  was  stated 
that  the  external  genitals  of  certain  animals  were  good  for 
sterility  and  various  sexual  weaknesses.  Many  different 
animals  were  used  for  this  purpose.  Especially  was  the  tes- 
ticle recommended  when  dried  and  drunk  in  wine.  In  this 
same  connection  Salmon  recommended  caviar  as  being  especi- 
ally nourishing  and  increasing  virility. 

These  recommendations  came  with  some  force  from  a 
professional  man.  On  the  other  hand,  in  1702,  there  was  pub- 
lished by  Florinus  a  work  with  the  title  "The  Wise  and  Intel- 
ligent Head  of  the  Family."  In  this  work  are  recommended 
various  parts  of  nearly  all  the  animals  of  Germany,  as  well  as 
various  portions  of  the  human  body.  For  instance,  he  advises 
the  use  of  cranium  lutmanum  preparation  made  from  the  pul- 
verized skull  of  criminal  for  various  affections,  including  con- 
stipation ;  although  a  much  more  effective  agent  for  obstruc- 
tion, according  to  Florinus,  is  the  oleum  cranii  hitmani,  which, 
however,  must  be  made  from  the  head  of  someone  who  has 
met  a  violent  death.  Florinus  frequently  lapsed  into  poetry, 
and  became  paiticularly  poetic  over  the  virtues  of  the  deer, 
five  different  portions  of  whose  anatomy  were  supposed  to 
have  marked  effect  in  various  diseases.  Florinus  did  not 
esteem  excrement  so  highly  as  a  therapeutic  material  as  did 
one  of  his  successors,  Paullini,  who  published  a  book  upon  the 
subject  in  1714,  which  was  republished  one  hundred  and  thirty 
years  later.  Scatology  was  in  this  work  given  the  importance, 
almost,  of  a  system,  which  had  all  the  repulsiveness  of  isopathy, 
or  even  more.  However,  if  one  wishes  to  realize  all  that 
scatology  means,  he  should  consult  the  work  on  this  subject 
by  Bourke,  one  of  our  own  army  officers.  These  gentlemen 
also  recommended  the  brain  of  the  squirrel  for  faintness  and 
vertigo,  and  it  is  stated  that  the  Alpine  hunters  of  that  time 
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gave  to  their  pregnant  wives  meat  of  the  squirrel  in  order  that 
they  might  bring  boys  into  the  world,  as  well  as  that  these 
boys  might  not  suffer  from  dizziness  nor  fall  into  the  valleys. 

Another  book  of  no  little  interest  appeared  in  Brabant  in 
1800.  It  was  a  book  of  approved  and  tried  remedies,  and  of 
Egyptian  secrets,  for  man  and  beast.  This  was  known  usually 
as  the  "Book  of  Secrets,"  for  short.  Among  other  recommen- 
dations was  this  for  dysentery,  especially  of  the  bloody  form  : 
That  one  should  take  the  short  rib  from  a  criminal  who  had 
been  hung,  powder  it  and  give  this  to  the  patient  in  a  glass  of 
wine  or  of  vinegar. 

And  so  one  might  go  on  and  show  how  from  the  earliest 
days  even  to  the  present  mankind  have  believed  in  many 
things  which  the  better  sentiments  of  the  educated  condemn, 
and  which  we  to-day  view  with  disgust. 

I  have  alluded  more  than  once  to  isopathy  as  a  most  dis- 
creditable and  revolting  offshoot  from  homeopathy.  It  is  gen- 
erally supposed  that  isopathic  practices  were  long  since  dis- 
continued, and  yet  I  have  to-day  in  my  desk  a  price-list  of  a 
New  York  dealer  in  alleged  homeopathic  medicines,  which 
are  practically  isopathic  remedies,  and  which  include,  for 
instance,  drugs  and  measures  of  the  character  so  far  mentioned 
in  this  paper.  It  certainly  should  shock  the  honest  and  sen- 
sitive homeopath  even  of  to-day  to  see  advertised  for  sale  at 
one  of  his  pharmacies  such  remedies  as  pus  from  a  carbuncle, 
blood  from  a  menstruating  woman,  etc.  Yet  these  things  are 
actually  mentioned  in  this  price-list  and  can  be  bought  at  this 
moment  in  New  York,  so  far  as  I  know,  since  the  dealer's 
address  can  still  be  found  in  the  directory,  or  could  until  very 
recently. 

So  much  as  has  been  thus  far  said  has  reference  purely  to 
the  crude  and  almost  lawless  method  in  which  various  parts  of 
animal  bodies  have  been  employed  in  past  centuries.  It  is  in- 
troduced, however,  merely  to  show  that  there  was  nothing  new 
nor  novel  in  the  employment  of  any  part  of  almost  any  animal 
body,  but  that  it  remained  for  modern  scientists  to  study  the 
action  of  these  various  substances,  and  show  the  way  by  which 
they  could  be  occasionally  employed. 

And  so  it  came  about  in  the  process  of  time  that  E.  de 
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Cyon  presented  a  communication  to  the  Paris  Academy  of 
Medicine,  some  years  ago,  upon  the  function  of  the  thyroid  and 
upon  the  discovery  therein  of  a  certain  compound  in  which 
iodine  was  plainly  present,  and  which  then,  as  now,  bore  the 
name  of  iodo-thyrine.  According  to  Cyon  it  was  the  function 
of  the  thyroid  to  bring  the  iodine  compounds  in  the  blood  into 
certain  organic  combinations,  and  in  this  way  to  remove  from 
the  nerve-centers  more  or  less  dangerous  and  toxic  substances. 
From  experiment  it  appeared  that  iodine  possessed  paralyzing 
activities  upon  the  pneumogastic  and  cardiac  centers,  while 
the  iodo-thyrine  formed  in  the  thyroid  seemed  to  have  ac- 
tivity in  controling  the  contraction  of  the  heart  and  the  circula- 
tion of  the  blood.  This  function  of  the  thyroid  was  so  far 
separated  from  that  of  the  heart  as  to  be  manifested  only 
through  the  influence  of  certain  nerves.  Inasmuch  as  the  heart 
under  the  influence  of  iodo-thyrine  produced  a  well-marked 
dilatation  of  the  thyroid  vessels,  it  appeared  that  the  thyroid 
itself  acted  as  a  mechanism  for  the  protection  of  the  brain 
from  sudden  vascular  changes,  either  by  opening  wider  the 
thyroidal  vessels  or  by  increasing  the  amount  iodo-thyrine. 
Hence  followed  naturally  the  use  of  iodo-thyrine,  particularly 
in  cases  of  vascular  and  hyperemic  goitre,  as  well  again  as  in 
certain  cases  of  thyroidal  atrophy  and  cachexia  strumipriva. 
In  spite  of  all  these  theoretical  deductions,  there  were  but  few 
practical  applications  of  iodo-thyrine,  at  least  few  reported  in 
literature,  up  to  the  beginning  of  1897.  About  this  time 
Grotz  presented  to  the  Vienna  Dermatological  Society  a  case 
of  psoriasis  which  had  been  apparently  healed  in  four  weeks 
by  the  use  of  iodo-thyrine.  In  various  places  the  remedy 
came  into  general  and  rapid  use,  and  results  were  reported 
from  numerous  foreign  clinics.  Thus,  Hanszel  reported  to  the 
Vienna  Clinical  Society  220  cases  of  struma  which  had  been 
treated  in  the  out-patient  department  during  1896.  About 
this  time  Merck  put  on  the  market  tablets  of  thyroidin,  whose 
use  was  followed  by  benefit,  especially  in  the  parenchymatous 
form  of  goitre,  or  even  in  the  cystic  form,  but  which  seemed 
to  be  of  no  efficacy  in  the  vascular  form.  While  in  many 
cases  they  were  efficacious,  a  complete  disappearance  of  the 
struma  following  their  use  has  at  no  time  been  reported. 
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In  exophthalmic  goitre,  also,  thyroid  preparations  came 
to  be  generally  tried,  and  even  iodo-thyrine  was  used,  although 
the  indication  for  its  employment  was  by  no  means  very  strong. 
Results  were  very  contradictory,  and  even  now  one  can  form 
no  positive  judgment  as  to  the  effect  of  these  preparations  in 
such  cases,  every  resort  to  them  being  in  the  nature  of  a  judi- 
cious experiment.  In  1896,  also,  Ewald  summed  up  the  mat- 
ter before  the  Congress  of  German  Physicians  in  Wiesbaden, 
when  he  said  that  the  desirable  results  of  thyroid  medication 
seemed  most  conspicuous  in  myxodema,  cretinism  and  like 
conditions  of  early  life,  whereas  the  result  in  skin  diseases 
and  goitre  was  often  disappointing,  sometimes  even  injurious. 
In  spite  of  Ewald's  warning,  men  used  thyroid  preparations 
unscientifically  and  unfortunately,  as,  for  instance,  even  en- 
deavoring with  it  to  treat  deafness  which  was  due  entirely  to 
sclerotic  processes.  Nevertheless,  in  ichthyosis  and  perhaps 
certain  allied  forms  of  skin  lesions,  thyroid  preparations  seem 
to  be  indicated,  perhaps  because  of  their  effect  upon  the  blood 
vessels  of  the  skin.  In  the  parenchymatous  goitres,  and  some- 
times even  in  tuberculosis  of  lymph  nodes,  the  drug  seems  to 
have  a  beneficial  effect.  So  also  in  reduction  of  obesity  and 
in  the  internal  treatment  of  the  uterine  myomata,  although  in 
the  long  run  it  would  be  best  in  these  cases  to  limit  its  use  to 
the  non-operable  cases.  Gautier  has  found  benefit  also  from 
thyroid  preparations  in  delayed  union  after  fractures,  basing 
his  first  use  of  the  drug  upon  certain  laboratory  results  on  the 
effect  of  the  thyroid  upon  the  growth  of  the  bones. 

Referring  again,  for  a  moment,  to  exophthalmic  goitre,  it 
would  appear  from  numerous  experimental  studies  that  the 
disease  itself  might  be  ascribed,  at  least  to  some  extent,  to 
what  has  been  spoken  of  as  hyperthyroidism,  and  that  when 
by  employment  of  thyroid  preparations  an  atrophy  of  the  thy- 
roid body  can  be  produced,  its  peculiar  products  or  secretions 
are  thereby  diminished,  its  vascularity  decreased  and  benefit 
thus  brought  about.  There  is,  therefore,  this  contrast  between 
Basedow's  disease  and  myxodema.  A  certain  warning  should 
be  given,  however,  in  all  of  these  cases,  based  also  upon  care- 
ful experimental  studies,  to  the  effect  that  the  prolonged  use 
of  thyroid  preparations  may  produce  a  glycosuria  of  alimen- 
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tary  origin,  and  this  makes  it  particularly  wise  to  abstain  from 
such  preparations  in  diabetes. 

Traczewski  studied  this  subject  in  another  way.  He  re- 
moved thyroids  from  animals  and  then  fed  them  exclusively 
with  animal  food,  and  found  that  it  had  a  very  unfavorable 
effect  upon  them.  He  tried  also  the  effect  of  the  salts  of 
phosphorus,  particularly  of  sodium  phosphate,  upon  these 
animals,  and  especially  upon  those  in  which  he  had  left  a  por- 
tion of  the  thyroid,  and  found  that  these  salts  produced 
marked  cachexia  and  finally  atrophy  of  the  remaining  portion 
of  the  thyroid  body  He  found,  also,  the  converse  of  this  to 
be  true,  and  thus  we  have  a  definite  physiological  and  experi- 
mental basis  for  the  employment  of  sodium  phosphate  in 
Basedow's  disease.  This  tallies  exceedingly  well  with  the 
known  clinical  advantages  of  its  exhibition  in  this  malady. 

A  curiosity  pertaining  to  this  line  of  study  is  the  attitude 
taken  by  Monk,  who  has  been  one  of  the  most  ardent  students 
of  the  whole  problem.  In  spite  of  all  that  laboratory  inves- 
tigation and  clinical  experience  have  shown  in  regard  to  the 
functions  of  the  thyroid  and  the  effect  of  thyroidal  prepara- 
tions demonstrated  experimentally,  he  denies  the  presence  of 
toxic  substanees  in  the  body  after  removal  of  the  thyroid,  as 
well  as  that  the  peculiar  symptoms  due  to  its  removal  can  be 
in  any  way  combated  from  without.  He  claims  that  half  of 
the  animals  from  whom  he  has  removed  the  thyroid  show  no 
unpleasant  effects,  and  that  myxodema  is  one  of  the  rarest  of 
post-operative  phenomena.  How  completely  he  differs  in 
these  respects  from  some  of  his  colleagues  it  is  not  necessary 
here  to  emphasize. 

The  next  noteworthy  effort  in  this  direction  was  the  now 
well-known,  and  then  widely  published  attempt,  of  Brown- 
Sequard,  to  extract  from  the  testicles  of  animals  a  material 
which  should  so  far  influence  nutrition  and  affect  vitality  as  to 
rejuvenate  the  senile.  There  probably  is  no  doubt  as  to  the 
earnestness  of  the  originator  of  this  method,  but  the  sensational 
aspects  of  the  whole  affair  were  so  pronounced  as  to  rob  it  of 
most  of  its  value  and  almost  immediately  bring  it  into  disre- 
pute. And  so  it  happens  that  to-day  the  testicular  extracts 
and  preparations  are  probably  less  used  than  those  of  any 
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other  organ  or  portion  of  the  body.  This  may  be  the  fault  of 
their  preparation,  and  may  also  be  the  result  of  the  method  of 
their  introduction  to  the  profession. 

Much  more  scientific  value  seems  to  pertain  to  ovarian 
extracts,  which  were  introduced  about  three  years  ago.  One 
of  the  famous  manufacturers  put  these  preparations  on  the 
market  in  three  different  forms;  an  extract  of  the  entire  ovary, 
an  extract  made  from  the  cortex  and  a  precipitate  made  from 
the  contents  of  the  ovarian  follicles.  They  were  recommended 
especially  in  cases  of  post-operative  amenorrhea  where  serious 
disturbance  has  followed  the  removal  of  the  ovaries,  such  as 
headache,  sleeplessness,  cardiac  disturbance,  etc.,  and,  in  fact, 
in  some  of  these  instances  of  so-called  cachexia  ovaripriva 
they  appear  to  have  been  of  considerable  value.  Even  in  such 
rather  indirect  conditions  as  chlorosis,  irritable  bladder,  etc., 
they  seem  to  have  exercised  a  beneficial  influence.  Most  of 
the  ovarian  extracts  made  to-day  are  made  from  the  ovaries  of 
calves.  Seligman,  indeed,  has  warmly  advised  the  use  of 
these  remedies  in  certain  nervous  disturbances  connected  with 
the  climacteric  and  in  rosacea  of  the  face.  They  have  also 
been  lauded  in  certain  cases  of  exophthalmic  goitre  in  women. 

While  we  have  long  had  in  our  hands  preparations  like 
pepsin,  ptyalin  and  pancreatin,  which  were  supposed  to  con- 
tain the  peculiar  digestive  ferments,  the  preparations  of  an  ex- 
tract of  the  entire  pancreas,  akin  to  that  of  the  thyroid  for 
instance,  has  been  a  theoretical  novelty  of  the  present  decade. 
It  being  well  known  that  many  cases  of  diabetes  appear  to  be 
due  to  prirnary  disturbance  in  the  pancreas,  H.  Mackenzie 
suggested,  in  1893,  the  use  of  pancreatic  extract,  and  reported 
the  best  of  results  from  its  employment.  His  suggestion  was 
quite  generally  followed,  and  McNamara  went  so  far  as  to 
suggest  the  use  of  raw  pancreas  as  a  rectal  suppository  ;  while 
Watson  Williams  advised  the  employment  in  the  tissues  of  a 
portion  of  a  fresh  gland.  He  lost  one  patient  three  days  after 
such  an  operation.  He  ascribed  the  death  in  this  instance  to 
the  fact  that  the  gland  was  removed  from  a  sheep  which  had 
been  chloroformed,  and  whose  blood  was  consequently  altered. 
But  this  explanation  would  seem  too  far-fetched.  In  1895 
Grube  made  careful  investigations  with  alcoholic  pancreatic 
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extracts,  and  claimed  as  the  result  of  his  studies  that  it  did  in- 
fluence the  course  of  cases  of  diabetes,  but  that  it  was  without 
influence  upon  the  elimination  of  sugar.  As  a  result  of  these 
investigations,  as  well  as  of  those  made  by  Hugoneng  and 
Doyon  among  the  French,  it  would  appear  that  the  glycolytic 
effect  of  pancreatic  extracts  is  uncertain,  and  that  the  extract 
itself  appears  to  be,  like  iodo-thyrine,  a  more  or  less  unstable 
substance.  And  so,  of  late  we  have  heard  very  little  of  these 
materials  being  used  for  diabetes. 

Preparations  from  the  heart  muscle  were  early  suggested, 
and  came  into  early  employment,  yet  have  failed  to  attract 
very  much  favor.  About  the  first  to  use  them  was  Onimus, 
who  employed  heart  extract  by  subcutaneous  injection  in  cases 
of  cardiac  failure.  Hammond  also,  in  this  country,  took  up 
the  subject,  although  his  employment  of  preparations  of  this 
nature  has  given  very  little  impetus  to  their  general  intro- 
duction. It  would  appear  that  in  some  cases,  however,  car- 
diac tonus  has  been  increased — even  that  there  has  been  an 
increase  of  red  corpuscles  as  well  as  of  the  elimination  of 
urine. 

In  1898,  Onimus  recommended  the  use  of  extract  from 
the  spinal  cord,  which  he  proposed  to  use  in  certain  central 
diseases,  such  as  myelitis,  bulbar  paralysis,  diabetes,  etc.  Two 
years  later  came  into  vogue  an  extract  of  brain  matter  (so- 
called  cerebrin)  with  which  the  name  of  Hammond  is  in  this 
country  connected.  Its  use  by  injection  was  recommended  in 
severe  nervous  prostration,  neurasthenia,  migraine,  hysteria 
and  epilepsy.  Success  with  its  use  was  also  reported  in 
chorea,  but  the  remedy  does  not  seem  to  have  won  any  lasting 
place  in  organo  therapy. 

Much  more  widely  and  favorably  known  is  extract  of  bone 
marrow,  whose  use  in  pernicious  anemia  and  certain  allied 
affections  seems  now  to  be  quite  general  and  well  merited.  In 
certain  cases,  for  instance,  of  pernicious  anemia  the  number  of 
red  corpuscles  has  been  apparently  quardrupled  by  its  ad- 
ministration, and  the  proportion  of  hemoglobin  raised  from  25 
to  80  per  cent. 

It  was  but  a  natural  step  from  bone  marrow  to  the 
spleen  as  a  blood-making  preparation,  since  physiology  teaches 
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us  that  marrow  and  spleen  both  have  a  great  deal  to  do  with 
elaboration  of  the  blood.  Splenic  extract  seems  especially 
indicated  in  anemia,  and  chlorosis,  as  well  as  in  the  cachexias 
of  such  chronic  poisoning  as  malaria,  etc. 

Adrenal  extract  is  the  natural  outcome  of  the  fact  that 
the  adrenals  are  apparently  intimately  concerned  in  the 
causation  of  Addison's  disease.  My  colleague,  Dr.  Stock- 
ton, has  cured,  I  believe,  a  case  of  Addison's  disease 
with  this  preparation.  Senator  was  among  the  first  to  ob- 
serve benefit  by  prolonged  administration  of  this  remedy. 
Mankowski,  and  other  Russian  observers  who  had  been  study- 
ing the  subject  for  a  long  time,  agree  that  this  particular  prep- 
aration possesses  powerful  stimulating  properties  upon  the 
cardiac  and  respiratory  centers.  Most  interesting  is  their  ob- 
servation that  by  the  injection  of  adrenal  extract  into  the  veins 
death  from  what  would  otherwise  be  lethal  amounts  of  chloro- 
form is  prevented.  Even  one  or  two  cc.  of  a  one  per  cent  so- 
lution will  bring  this  about  in  animals.  Powerful  as  this  agent 
is,  in  this  respect  it  is,  nevertheless,  by  itself  one  to  be 
used  with  great  caution,  and  it  is  not  likely  that  at  present  at 
least,  it  will  come  into  any  general  use  for  this  purpose. 
Fuerth  succeeded,  after  some  two  thousand  endeavors,  in 
separating  the  peculiar  active  ingredient  in  the  adrenal  which 
gives  to  its  extract  these  peculiar  properties.  It  seems  to  be 
contained  within  the  pigmentary  portion  of  the  organ.  Given 
internally  it  increases  blood  pressure  very  notably,  while  ex- 
ternally it  has  more  or  less  local  astringent  effect.  The 
astringent  effect  of  these  preparations  has  also  been  taken  ad- 
vantage of,  first  in  this  country  by  Bates,  who  recommended 
the  employment  of  solutions  of  adrenal  extract  in  ophthal- 
mology. In  my  own  experience  I  have  found  them  to  be 
possessed  of  remarkable  astringent  properties,  their  effect  upon 
exposed  mucous  membranes  being  almost  instantaneous. 

Aside  from  the  extracts  made  from  suprarenals,  we  have 
also  those  made  from  the  kidneys  themselves,  which  have  been 
used  in  contracted  kidneys,  calculous  nephritis,  etc.  Some  of 
these  preparations  have  been  glycerine  extracts  ;  others  are 
made  in  solid  form.  Under  their  use  in  some  cases  albumin 
has  disappeared  and  toxicity  has  returned  to  the  urine. 
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Aside  from  the  preparations  already  spoken  of,  there  have 
been  placed  on  the  market,  by  various  foreign  and  domestic 
firms,  tablets  or  extractives  made  from  the  liver,  from  the 
lymph  nodes,  the  mammary  glands,  from  the  parotid  gland, 
from  the  prostate,  the  thymus  and  even  from  the  uterus. 
There  have  been  also  prepared  extracts  from  the  pituitary 
body  and  the  muscular  structure  of  the  Fallopian  tubes.  From 
the  bronchial  nodes  have  been  prepared  substances  called 
pulmonin  and  glandulin,  the  former  being  made  also  from  the 
lung  substance  proper.  In  fact,  the  advocates  of  organo- 
therapy, like  those  of  other  novelties,  have  gone  wild  in  their 
enthusiasm  and  their  determination  to  find  in  these  materials 
remedies  for  all  diseases.  The  pendulum  has,  undoubtedly, 
swung  altogether  too  far  in  this  direction,  but  it  will  gradually 
return  to  a  position  of  stability  and  rest,  and  when  it  has 
reached  that  point  we  shall  undoubtedly  find  that  in  certain  of 
these  animal  extractives  there  inhere  properties  of  no  small 
value,  of  which  the  judicious  physician  should  willingly  avail 
himself. 


Pointers  on  the  Leather  Splint=  Brace. 

By  A.  J.  STEELE,  M.D., 

OF  ST.  LOUIS,  MO., 

C  PROFESSOR   OF   ORTHOPEDIC    SURGERY   MEDICAL   DEPARTMEMT  WASHINGTON 
UNIVERSITY,  ST.  LOUIS,  MO. 

Read  before  the  American  Orthopedic  Association  at  the  New  York  Meeting. 

I PRESUME  we  are  too  much  in  the  habit  of  using  the 
terms  splint  and  brace  interchangably;  strictly  a  splint  is 
a  therapeutic  application  used  in  acute  cases  for  coapta- 
tion or  immobilization,  whereas  the  brace  is  employed  in 
chronic  cases,  ususually  congenital  in  character  or  resulting 
from  disease,  for  support,  for  correction  of  form,  as  also  for 
immobilization.  The  splint  is  quite  likely  an  impromptu  affair 
used  in  an  emergency  by  the  general  surgeon;  the  brace,  on 
the  other  hand,  is  of  more  elaborate  make,  requiring  time  for 
its  construction,  and  employed  by  the  orthopedic  surgeon. 
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This  being  so,  then  my  title  should  read  Leather  Brace  rather 
than  Splint. 

I  am  prompted  to  the  consideration  of  this  trite  subject 
at  the  present  time  by  a  recent  request  of  one  of  our  fellows 
that  I  should  give  him  the  result  of  my  experience  in  the  use 
of  leather  in  orthopedic  work.  The  employment  of  this  ma- 
terial is  not  new,  for  the  older  surgeons  instructed  us  to  wrap 
sole-leather,  previously  softened  by  soaking  in  hot  water, 
around  the  fractured  limb,  which,  when  dry,  would  afford  effic- 
ient support.  But  they  knew  nothing  of  accurately  shaping 
the  leather  over  a  plaster-of-Paris  cast  of  the  part  before  ap- 
plying it  to  the  limb.  This  is  new,  and  I  know  of  nothing 
that  will  so  completely  give  support  to  an  affected  part  as  this 
simple  therapeutic  appliance.  The  ease  with  which  an  accur- 
ate cast  of  a  part  can  be  made  is  what  especially  recommends 
this  form  of  a  brace. 

The  process  of  making  the  brace  consists  of  three  steps, 
so  had  best  be  considered  under  three  heads:  First,  the  mold, 
second,  the  cast,  and  third,  the  fashioning  of  the  leather.  Now, 
first  of  the  mold :  This  is  made  by  wrapping  plaster-of-Paris* 
bandages  around  the  part  of  the  body  affected,  previously 
protected  by,  if  of  the  trunk,  two  thin,  snug-fitting  shirts,  if  of 
the  limb,  two  thin  stockings  or  drawer-legs — the  under  stock- 
ing had  best  be  black  the  outer  one  white.  The  bandages  are 
broad  and  well  soaked  in  hot  salted  water.  No  traction  is 
used  in  applying  the  bandage,  it  is,  so  to  speak,  allowed  to 
unroll  on  the  part — adapt  itself.  Should  a  pulling  force  be 
used  the  surface  of  the  resulting  cast  will  be  uneven.  Four 
or  five  layer-coverings  may  do  for  small  parts,  six  or  seven  for 
large  parts,  as,  for  example,  an  adult  trunk.  During  the  ap- 
plication the  bandages  are  well  rubbed  over  with  the  hands, 
causing  more  thorough  incorporation  and  giving  a  oneness  to 
the  whole.  As  a  rule,  the  part  of  the  body  of  which  a  cast  is 
to  be  made  is  placed  in  its  most  improved  possible  position 
while  the  mold  is  being  taken.  If  for  an  affection  of  the  spine, 
the  body  is  suspended,  and  if  scoliotic  twisted,  or  whether  of 

*  Plaster  had  best  be  bought  by  the  barrel,  "  New  York  Dental,"  cost- 
ing only  $2.50 ;  it  may  be  used  for  all  purposes. 
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posterior  or  lateral  curvature,  the  trunk  may  be  placed  on  its 
back,  its  position  being  greatly  improved  by  resting  on  steel 
bars  or  plates,  as  recently  suggested  by  our  Boston  members. 
Even  a  limb  may  be  forced  or  held  in  improved  position  as 
the  mold  is  being  taken.  While  the  bandages  are  hardening 
the  mold  may  be  cut  down  in  the  center  for  removal — readily 
divided  at  this  time  with  a  sharp  knife  if  held  slanting  or 
oblique,  with  the  bandage  only  the  outer  shirt  is  cut  through. 
In  experienced  hands  the  knife  becomes  a  probe,  so  its  opera- 
tor knows  where  he  is;  a  strong  light  allowed  to  fall  into  the 
cut  is  also  an  aid.  There  is  but  little  danger  of  wounding  the 
skin,  though  Dr.  Willard  tells  us  of  a  surgeon  carelessly  cut- 
ting into  the  abdomen,  resulting  in  the  death  of  the  patient. 
vSeveral  years  since  I  presented  to  the  Association  a  little  instru- 
ment called  the  "Skin  Protecter,"  the  flat  steel  blade  of  which 
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was  passed  under  the  upper  edge  of  the  outer  shirt  and  cut 
upon,  and  so  passed  on  down.  The  upper  surface  of  the  blade 
was  covered  with  lead  or  copper  in  order  not  to  dull  the 
knife.  When  this  simple  instrument  is  used  the  cut  into  the 
plaster  had  best  first  be  made  in  a  grooved  form  or  V-shaped; 
safely  and  rapidly  can  the  plaster  be  thus  divided.  The  mold 
should  not  be  removed  until  the  plaster  has  well  set,  otherwise 
its  accurate  form  may  be  lost  or  modified.  Four  hands  are 
best  used  in  its  removal,  turned  quarter  round  and  taken  off 
sideways,  thus  sprung  open  less.  Before  removal  be  sure  the 
outer  shirt,  which  becomes  the  lining  of  the  the  mold,  is  cut 
open  above  the  shoulders  and  is  free  below.  When  the  mold 
is  taken  off  the  patient  finds  herself  still  covered  with  the  un- 
dershirt, to  the  lower  border  of  which  her  skirt  and  drawers 
had  previously  been  pinned,  thus  she  is  not  exposed  either  to 
the  chill  air  or  to  the  curious  gaze  of  an  assistant.    The  edges 
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of  the  removed  mold  are  now  accurately  brought  together  and 
the  whole  well  encircled  with  selvage  or  twine  and  placed 
aside  to  still  further  harden,  not  on  its  side  but  on  its  end.  I 
once  had  a  mold  slightly,  but  sufficiently  disturbed  in  shape 
from  its  own  weight,  by  being  placed  on  its  side  while  still 
fresh,  that  the  resulting  jacket  did  not  fit. 

In  its  application  to  a  limb  the  bandage  hugs  the  part 
so  closely  that  care  is  to  be  exercised  in  its  removal  lest  the 
skin  be  cut  or  the  under  stocking  divided,  this,  however,  is 
readily  avoided,  for  the  outer  stocking — the  lining  of  the  mold 
— being  white  and  the  under  one  black  the  latter  is  seen  in  a 
strong  light  and  preserved.  It  is  here  that  the  V-shaped 
groove  and  the  "skin  protecter"  find  efficient  application. 

Second,  as  to  the  cast.  The  cut  in  the  mold  having  been 
pointed  up  with  a  little  soft  plaster,  it  is  placed  upon  its  end 
on  a  rough  board  and  stopped  about  with  more  plaster.  One 
hour  after  its  removal  the  mold  may  be  filled.  Into  it  is 
poured  plaster-of-Paris  mixed  to  the  consistency  of  thick 
cream  in  an  earthen  or  glazed  washbowl;  quantity  after  quan- 
tity is  thus  prepared  until  the  mold  is  full.  To  consume  less 
plaster  and  to  lighten  the  cast,  empty  fruit  or  vegetable  cans 
are  placed  within  the  mold  upside  down,  possibly  with  each 
installment  of  the  plaster,  pressed  down  and  held  for  a  moment 
until  the  surrounding  plaster  has  sufficiently  hardened.  The 
cans  should  not  touch  the  sides  of  the  mold  nor  each  other; 
both  quart  and  pint  cans  may  be  used.  Recently  I  thus  cored 
a  cast  with  two  quart  and  four  pint  cans.  On  two  occasions  I 
had  casts  to  break  in  two  across  the  middle;  since  then  I  have 
placed  within  the  mold,  previous  to  or  at  the  time  of  filling, 
two  bundles  of  rusty  iron  wire  extending  the  whole  length.  If 
barbed  wire  is  used,  smaller  bundles  will  do.  The  wire  thus 
holds  or  anchors  together  the  parts  of  the  cast — gives  it  a 
oneness.  Some  workers  incorporate  hair  with  the  soft  plaster, 
and  make  a  hollow,  tough  cast.  Such  would  be  hardly 
firm  enough  for  my  work.  Others,  after  shaping  the  cast  bind 
or  wrap  it  about  with  bandage  rubbed  over  with  wet  plaster; 
this  adds  strength  and  prevents  chipping,  but  in  my  method  is 
unnecessary,  as  I  do  not  pound  the  cast,  besides  it  does  not 
permit  of  the  perfect  finished  surface,  so  desirable. 
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In  half  an  hour  or  more  the  plaster  should  have  sufficient- 
ly set  to  allow  removal  of  the  mold  with  its  lining  shirt.  Being 
taken  from  the  board  and  the  pointing  chipped  off,  the  mold 
is  started,  lifted,  at  the  cut  edges  and  carefully  peeled  off.  I 
rarely  have  trouble  with  the  plaster  chipping  or  breaking  from 
the  surface  of  the  cast  as  the  shirt  is  peeled  off;  should  such 
an  accident  be  feared,  previous  slight  swabbing  of  the  inside  of 
the  mold  with  lard  would  prevent  it. 

The  cast  is  now  before  us,  and  while  still  soft,  may 
be  readily  reshaped,  cut  away  or  filled  in,  as  necessary.  In 
lateral  curvature  the  right  posterior  projecting  hump  is  cut 
down,  as  well  as  the  left  lumbar  projection,  and  some  removed 
from  the  left  chest  anterior.  Never  cut  away  from  the  pelvis 
or  hips,  that  part  is  bony,  here  is  our  base.  Additional  plas- 
ter is  added  to  depressed  parts,  as  to  the  right  chest  in 
front,  to  the  left  chest  at  back,  to  the  mammae  and  to  the  hips 
— superior  spines.  Much  judgment  and  artistic  skill  can  be 
displayed  in  thus  reshaping  the  cast,  care  being  used  that  too 
much  be  not  cut  away  lest  the  resulting  jacket  be  a  misfit  and 
unwearable.  Better  go  slow,  and  as  the  case  improves  modify 
the  old  cast  or  make  a  new  one.  In  tubercular  spondylitis 
but  little  modification  of  the  cast  is  necessary:  Some  cutting 
away  on  each  side  of  the  boss  that  pressure  be  made  by  the 
jacket  on  the  transverse  processes,  and  additional  plaster  be 
added  to  the  summit  of  the  boss,  to  prevent  friction  on  the 
projecting  spines. 

When  we  come  to  a  desired  improvement  in  the  shape 
of  a  limb  the  process  is  different,  here  the  cast  permits  of  but 
little  modification,  the  proposed  change  must  be  made  in  the 
preceding  mold.  For  example,  in  the  case  of  an  in-knee  for 
which  we  wish  to  make  a  straighter  leather  brace,  the  mold, 
after  being  pointed  up,  is  cut  into  on  the  inner  side  of  the 
knee,  a  V-shaped  piece  is  sawed  out,  extending  to  near  the 
center,  and  a  straight  cut  (sawed)  made  into  the  outer  side, 
just  opposite  the  first  cut.  Small  isthmuses  of  the  plaster 
mold  being  left  in  front  and  at  the  back  steady  the  upper  and 
lower  pieces,  preserving  their  relation.  The  mold  is  straight- 
ened and  the  gap  made  on  the  outer  side,  bridged  over  with 
wet  plaster  bandage  wrapped  around  the  knee,  sufficient,  when 
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set,  to  firmly  hold  the  parts  (figures  2  and  3).  The  lower  dis- 
tal end  is  tied  over  with  a  piece  of  cloth  and  the  mold  kept 
upright  while  being  filled  with  soft  plaster,  a  bundle  of  stout 
wire  being  previously  introduced,  extending  from  end  to  end, 
without  this  the  cast  would  be  too  fragil  to  work  safely.  When 
the  plaster  is  well  set  the  mold  is  removed  with  care,  lest  the 
cast  be  broken  while  still  soft. 


Fig.  2.  Fig.  3. 


In  the  case  of  a  flexed  knee,  the  V-shaped  piece  would 
be  sawed  from  the  front  of  the  joint  and  the  straight  cut  made 
at  the  back,  and  thus  the  mold  straightened. 

The  cast,  whether  of  trunk  or  limb,  is  now  thoroughly 
dried,  possibly  in  a  ventilated  oven  or  over  a  furnace,  and  should 
not  be  further  used  until  dried  through  and  through,  which 
may  be  known  by  its  dry  feel  when  cool  and  by  its  loss  of 
weight.  It  is  well  to  remember  that  too  intense  heat  will  dis- 
integrate the  plaster,  rendering  it  friable. 

[to  be  concluded]. 


EDITORIAL. 


TO  OUR  READERS. 

The  unwritten  law  of  custom  demands  of  a  new  medical  journal 
a  reason  for  its  existence,  the  profession,  a  platform  of  its  principles, 
and  its  friends  a  horoscope  of  its  future. 

The  St.  Louis  Courier  of  Medicine  is  not  a  new  journal,  it 
has  had  a  vigorous  life  history  in  the  past  and,  during  the  ten  years  of 
its  existence,  from  its  inception,  January  i,  1879,  until  January  1, 
1889,  when  its  publication,  for  the  time  being,  was  discontinued,  it  was 
then  a  journal  of  enviable  reputation  and  of  far-reaching  influence. 
Everywhere  among  the  profession  it  was  regarded  as  a  publication  of 
the  highest  merit,  and  was  the  exponent  of  the  progressive  and  of  the 
best  element  of  the  medical  profession. 

This  journal  hereafter  will  appear  each  month,  and  will  be  devoted 
to  discussions  of  a  scientific  nature,  to  papers  on  scientific  topics  and 
to  carefully  made  reviews  of  the  literature  from  the  leading  medical 
publications  of  Europe  and  America 

The  scientific  papers  published  in  the  Courier,  whether  by  well- 
known  practitioners  or  by  men  of  lesser  reputation,  will  be  cf  merit, 
and  the  appearance  of  any  article  in  its  pages  will  be  an  evidence  of 
excellence 

The  editorial  pages  will  be  devoted  to  impartial  but  kindly  criti- 
cisms and  comments  upon  the  varying  phases  and  features  of  the  sci- 
entific world,  upon  scientific  questions  and  upon  matters  of  interest  to 
the  profession. 

Progress  in  the  profession  will  be  closely  followed  by  able  and 
critical  reviewers,  each  of  whom  in  his  professional  work  devotes 
special  attention  to  his  branch.  Their  work  will  embrace  Progress  in 
Surgery,  in  General  Medicine,  in  Neurology,  in  Obstetrics  and  Gyne- 
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cology,  in  Pediatrics,  in  Ophthalmology,  in  Dermatology  and  in  Laryn- 
gology. 

Reports  of  interesting  features  and  events  in  the  medical  centers 
of  Europe  and  America  will  be  furnished  by  our  correspondents  in 
those  places. 

The  Courier  is  the  organ  of  no  school  or  faction,  and  discussions 
other  than  those  of  a  scientific  nature,  will  not  be  found  in  its  columns. 
The  literary  matter  will  be  entirely  under  control  of  the  editorial  staff, 
upon  whom  the  responsibility  rests  ;  nothing  of  an  advertising  nature 
will  be  permitted  in  the  literary  department. 

The  advertising  pages  will  be  available  to  reputable  firms,  who 
publish  the  formulae  of  their  products  (no  space  given  to  secret  reme- 
dies). Thus  we  will  protect  the  medical  profession  from  many  value- 
less articles  that  are  urged  upon  physicians  and,  at  the  same  time, 
further  the  interests  of  the  conscientious  and  reliable  manufacturer  of 
a  meritorious  preparation  who  endeavors  to  reach  the  profession 
only  through  strictly  medical  publication. 

Our  object  will  always  be  the  advancement  of  the  welfare  and 
interests  of  the  profession,  and  thereby  we  hope  to  secure  their  co- 
operation. 

As  to  the  future  success  of  the  Courier,  we  can  only  state  that 
its  well-earned  reputation  shall  be  sustained,  with  the  co-operation  of 
the  members  of  the  profession  who  appreciaie  a  clean  journal. 


THE  INTERNAL  SECRETION  OF  THE  OVARIES. 

To  Brown-Sequard  is  due  the  credit  of  having  first  advocated  the 
theory  of  an  internal  secretion  of  the  ductless  glands,  and  when,  in 
1889,  he  claimed  the  attention  of  the  world  by  his  attempt  at  rejuvena- 
tion of  the  aged  and  decrepid  by  injections  of  the  juice  of  the  testicular 
glands  of  sheep,  investigations  were  begun  in  this  hitherto  neglected 
field,  that  has  since  resulted  in  clinical  demonstrations  of  the  correct- 
ness of  his  theory,  and  has  revealed  the  physiological  importance  of, 
hitherto  considered,  useless  appendages  and  has  explained  the  etiology 
of  conditions  formerly  obscure.    To  the  ovary  a  new  function  has 
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been  accredited.  Its  principal  function — that  of  ovulation — has  long 
been  known;  that  it  plays  an  accessory  role  to  the  uterus  in  the  func- 
tion of  menstruation  (though  its  exact  manner  has  not  yet  been  re- 
vealed) has  also  been  long  recognized.  Its  third,  though  probably 
next  in  importance  to  that  of  ovulation,  is  the  elaboration  of  an  in- 
ternal secretion  which,  undoubtedly,  plays  an  important  part  in  the 
regulation  of  the  body  forces  during  the  functional  life  of  the  female. 
The  exact  chemical  composition  of  this  substance  is  yet  unknown, 
though  it  is  probably  of  a  proteid  or  albumenoid  character,  rich  in 
iodine,  resembling  the  alterative  substance  of  the  thyroid  gland,  and 
having  the  property  of  favoring  oxidation  of  phosphorated  organic 
substances,  of  carbohydrates  and  fats. 

Doubtless,  the  first  function  of  the  ovary  coincident  with  its  rapid 
development  at  the  time  of  puberty,  is  the  elaboration  of  its  internal 
secretion,  and  it  is  this,  With  its  marked  influence  upon  the  general 
organism  and,  especially  upon  the  nervous  system,  that  causes  the 
young  female  to  become  conscious  of  the  sexual  instinct  and  of  a 
change  in  her  manner,  disposition  and  feelings  ;  this  function  is  prob- 
ably established  before  ovulation  which,  as  has  been  proven,  may 
occur  before  and  independent  to  menstruation,  and  persists  through 
the  functional  life,  ceasing  with  the  natural  or  artificial  menopause. 

It  is  this  that  supplies,  as  well,  the  necessary  nutritive  elements 
that  influence  the  marked  changes  which  occur  at  the  period  of 
puberty — in  the  mammary  glands,  pelvis  and  the  remaining  genital 
organs— for.  with  undeveloped  ovaries,  are  found  the  infantile  uterus 
and  pelvis. 

That  it  supplies  an  element  of  nutrition  or  an  indescribable  some- 
thing that  is  essential  to  the  general  system  and,  especially  to  main- 
tenance of  the  equilibrium  of  the  nervous  system,  can  not  be  doubted. 
Pfister  {Arch.f.  Gy?i.,  Bd.  LXV,  H.  3),  who  has  studied  the  effects  of 
castration  of  the  female,  in  179  cases,  claims  that  the  influence  on  the 
nervous  system  is  well  marked,  and  that  the  nervous  manifestations 
are  more  intense  than  those  of  the  climactarium,  due,  no  doubt,  to 
the  sudden  loss  of  the  ovarian  influence  rather  than  to  a  gradual 
diminution,  as  occurs  in  the  natural  menopause. 

Jacobs  {LaPolyciin,,  December  1,  1898,)  claims  that  the  unpleas- 
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ant  symptoms  which  accompany  the  natural  or  artifical  menopause 
are  relieved  by  the  use  of  ovarian  extract,  and  that  it  markedly  influ- 
ences the  psychic  troubles  which  are  associated  with  genital  lesions. 

Cases  of  chlorosis  and  dysmenorrhea  improve  rapidly  under  its 
use,  and  the  metrorrhagias  of  the  menopause  not  associated  with  new 
growths  are  quickly  relieved ;  the  improvement  in  the  patient's  gen- 
eral condition  is  rapid  and  constant,  and  its  therapeutic  effect  on  the 
nervous  system  is  early  made  manifest. 

Werth,  of  Kiel,  who  claims  to  have  been  the  first  to  administer 
ovarian  tissue  tu  correct  menopausal  symptoms,  whether  induced  or 
natural,  Kleinwachter  (Zeits  f.  Geb.  u.  Gynak  ,  1898,  Bd.  XXXVII, 
H.  3),  Chrobak  {Ctnt.f.  Gynak.,  No.  20),  and  others,  have  reported 
similar  results. 

The  experiment  of  Knauer  {Cent.  f.  Gynak  ,  No.  20,  r8o6), 
which  consisted  in  transplanting  the  ovary  of  a  rabbit  from  its  normal 
position  in  the  body  into  the  substance  of  the  abdominal  muscles, 
where  it  retained  its  functions  and  exerted  its  influence  on  the  body 
demonstrating  that  the  presence  of  ovarian  tissue  at  some  point  in  the 
body — not  necessarily  in  its  original  situation  will  exert  its  influence  on 
the  system  and,  which  when  transplanted,  can  only  occur  through  the 
medium  of  an  internal  secretion,  has  been  repeated  in  the  human  being 
in  an  interesting  case  reported  by  Glass  [Medical  News,  April  29, 
1899),  in  which,  after  a  bilateral  oophorectomy,  the  patient  suffered 
greatly  for  two  years  from  symptoms  of  the  artificially  induced  meno- 
pause, with  complete  loss  of  sexual  feeling. 

A  healthy  ovary,  taken  from  another  patient,  whose  condition 
prevented  her  from  bearing  children,  was  transplanted  as  nearly  as 
possible  in  the  normal  position  of  the  first  patient.  Six  days  later  the 
sexual  desire  returned,  and  has  remained ;  sixteen  days  after  the 
transplantation  menstruation  returned  and  has  persisted  irregularly 
ever  since,  a  period  of  eight  months  ;  her  nervous,  mental  and  nutri- 
tive, symptoms  rapidly  disappeared  and  she  regained  her  usual 
health.  This  is  especially  interesting  as  confirming  the  results  of 
Knauer,  since,  by  restoring  the  metabolic  equilibrium  through  its  in. 
ternal  secretion.  This  transplanted  ovary  undoubtedly  supplied  the 
elements  necessary  to  her  well  being,  as  evidencee  by  the  rapid  disap- 
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pearance  of  the  menopausal  symptoms.  This  observation  of  Glass  is  a 
most  valuable  one,  proving  conclusively  the  existence  of  an  internal 
ovarian  secretion  and  the  part  it  plays  in  the  functional  life  of  the 
female.  It  would  be  interesting  also  to  have  proof  of  the  restoration 
of  the  function  of  ovulation  in  this  instance. 

Insufficiency  of  the  internal  secretion  of  ovaries  undoubtedly 
stand  in  the  etiological  relation  to  many  of  the  nervous  conditions 
of  the  female,  and  incontestible  proof  of  this  fact  will  be  welcomed 
by  both  neurologists  and  gynecologists,  between  whom  the  question 
of  the  causal  relation  of  disease  of  the  female  genitalia  and,  especially 
of  the  ovaries,  to  certain  nervous  manifestations  in  women  has  been 
warmly  contested. 


THE  BUBONIC  PLAGUE  AT  SAN  FRANCISCO. 

To  the  average  medical,  as  well  as  the  lay  reader,  the  press  re- 
ports of  the  ravages  of  the  bubonic  plague  in  China  and  India  have 
excited  only  a  passing  interest,  though  it  is  of  a  nature  that  demands 
serious  consideration.  This  pestilence,  one  of  the  most  conspicuous 
epidemic  diseases  of  history,  has,  at  varying  intervals,  ever  since 
early  in  the  Christian  Era,  during  and  after  the  Middle  Ages,  swept 
over  Europe  from  Asia  with  terrible  deadly  effects.  Following  the 
highways  of  commerce  from  China  and  India,  where  it  is  endemic,  it 
spread  through  Arabia,  along  the  Red  Sea,  to  Northern  Africa,  Italy, 
France,  Germany  and  England.  It  was  to  combat  these  invasions 
that  quarantine  regulations  were  first  established. 

The  most  recent  outbreak  was  that  at  Hong  Kong,  China,  in 
1894,  where  it  has  resisted  the  efforts  ma  le  to  completely  stamp  it  out 
and  has  shown  its  tendency  to  spread  westward,  having  made  its  ap- 
pearance in  Cairo,  Egypt, during  the  past  winter,  where  it  st  11  persists. 

Among  other  acquisitions,  good  and  bad,  of  the  Imperial  policy 
of  our  government  must  be  counted  the  undesirable  and  loathsome 
maladies  of  our  new  possessions.  This  has  been  forcibly  brought  to 
our  attention  by  the  recent  press  reports  of  the  arrival  in  the  harbor 
at  San  Francisco,  of  the  Nippon  Maru,  a  steamship  from  Hong  Kong, 
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infected  with  bubonic  plague.  A  Chinaman  on  board  died  of  the 
bubonic  plague  before  Honolulu  was  reached,  where  the  ship  was  de- 
nied anchorage,  and  another  death  from  it,  that  of  Japanese  woman, 
occurred  after  leaving  Honolulu  and  before  reacning  San  Francisco. 
While  anchored  at  the  quarantine  station  in  the  bay,  two  of  her  Japan 
ese  sailors  commiting  suicide  by  drowning.  Post-mortem  examination 
on  their  bodies  revealed  the  fact  that  both  were  victims  of  the  plague. 
From  each  the  plague  bacillus  was  obtained,  and  their  bodies  then 
cremated.  The  passengers  and  crew  were  quarantined,  while  the  ship 
an  )  cargo  was  several  times  thoroughly  fumigated.  Since  that  time 
no  new  cases  have  been  reported.  To  the  discovery  b)  Kitasato  of 
the  plague  bacillus  and  to  the  investigations  of  Yersin,  of  Kitasato, 
and  of  Aoyama,  during  the  epidemic  of  1894  in  Hong  Kong,  is  due 
for  the  most  part,  our  knowledge  of  the  etiology  and  the  pathology  of 
this  disease. 

Highly  infectious  in  character,  due  to  the  presence  a  specific  mi- 
cro-organism, a  short  oval  bacillus,  which,  after  a  short  incubation 
period  of  two  to  five  days,  causes  sudden  intense  constitutional  symp- 
toms, pain,  delirium,  fever  accompanied  by  the  characteristic  symp- 
toms of  the  disease,  marked  glandular  enlargement,  particularly  of  the 
inguinal  glands  which  may  undergo  resolution,  or  may  suppurate.  In 
severe  epidemics  a  fatal  termination  may  occur  in  a  few  hours.  In 
man  the  plague  bacillus  is  most  numerous  in  the  enlarged  lympathic 
glands,  where  it  is  always  found,  though  other'  micro-organisms  may 
be  present.  Infection  occurs  through  the  air-passages,  alimentary 
tract  and  skin  abrasions. 

Had  it  once  goned  a  foot-hold  in  the  densely  populated  Chinese 
quarters  of  San  Francisco,  it  might  have  successfully  resisted,  for  a 
long  time  all  attempts  to  control  and  eradicate  it,  and  would  have 
been  a  constant  menace  to  the  rest  of  the  country.  Perhaps  it  is 
more  to  be  feared  that  it  might  spread  southward  to  our  Sister  Re- 
public, Mexico,  where,  in  the  unsanitary,  unhygienic,  unwashed  con- 
condition  of  the  Indian  and  peasant  classes,  the  Peons,  it  would  find 
a  fertile  soil  for  its  propagation  and  there,  beyond  the  reach  of  Ameri- 
can laws  and  American  energy  and  methods  of  fighting  it,  to  remain 
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a  constant  source  of  danger  to  us  and  a  restriction  upon  our  increas- 
ing commerce  with  that  nation. 

In  view  of  the  increasing  trade  relations  with  our  colonies,  self- 
protection  demands  that  our  government  enforce  strict  sanitary  regu- 
lations in  our  new  possessions  as  soon  as  her  authority  is  established. 


PATHOLOGICAL  FINDINGS  IN  CLINICALLY  NORMAL 

SKIN. 

We  usually  form  the  mental  picture  of  a  skin  disease  as  consti- 
tuted by  lesions  seated  in  an  otherwise  normal  tissue.  Recent  inves- 
tigations, however,  have  called  attention  to  extensive  involvement  of 
the  integument  in  some  of  these  connections,  beyond  the  boundaries 
of  visiole  or  palpable  disturbances.  Thus,  Gilchrist  (Johns  Hopkins 
Bulletin,  July,  1896),  has  shown  that  in  uticaria  pigmentosa  more 
•'mast  cells"  are  found  throughout  the  corium  and  subcutaneous  tis- 
sue, even  away  from  blood  vessels,  than  in  normal  tissue.  He  was 
led  to  this  investigation  by  finding  an  accumulation  of  these  cells  in 
tissue  with  four  minutes  of  the  formation  of  a  wheal.  As  the  time  was 
not  sufficient  for  the  proliferation  of  new  tissue  elements,  and  there 
were  no  evidences  of  diapedesis,  he  was  led  to  the  opinion  that  they 
were  antecedently  present  in  the  neighboring  tissue — which  investiga- 
tion directly  to  the  apparently  normal  skin  showed  to  be  true. 

Leredde  (Ann.  de  Derm,  et  de  Syph.,  1894,  p.  509),  has  demon- 
strated, in  the  prefungoid  stages  of  mycosis  fungoides,  a  pathological 
condition  in  portions  of  skin  which,  clinically,  showed  no  evidence  of 
disease. 

The  same  seems  to  be  true  of  syphilis.  In  1889,  Newman  stated 
that  microscopical  investigation  of  the  skin  in  syphilitics  whose  lesions 
were  no  longer  visible,  still  showed  the  characteristic  cell  infiltration. 
Dr.  Greene,  in  a  discussion  of  Dr.  Lapowski's  paper  on  "The  Treat- 
ment of  Syphilis,"  before  the  New  York  Academy  of  Medicine,  (Jour, 
of  Cut.  and  Gen.  Urin.  JDis.,  June,  1809),  reported  the  findings  in 
skin  sections  taken  from  several  syphilitic  patients,  in  whom  there  was 
no  eruption.    His  results  agreed  with  those  of  Newmann. 
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EDUCATING  THE  LAITY  ON  THE  IMPORTANCE  OF 
PUBLIC  HEALTH,  SCHOOL  HYGIENE  AND 
HIGHER  MEDICAL  EDUCATION. 

The  great  importance  of  protection  of  the  public  health,  of  public 
school  hygiene  and  of  higher  medical  education  is  almost  entirely  ignored 
and  unrecognized  by  the  general  public  and  public  press  throughout 
the  State,  and  when  brought  to  their  attention,  are  treated  with  indif- 
ference and  lack  of  interest,  which  can  only  be  attributed  to  ignorance 
of  their  benefits. 

In  order  to  secure  proper  recognition  from  our  State  Legislature, 
it  is  first  necessary  to  educate  the  laity  to  a  recognition  of  their  im- 
portance. Working  upon  this  line,  resolutions  were  adopted  at  the 
last  meeting  of  the  Missouri  Medical  Association,  requesting  the  phy- 
sicians of  each  county  to  have  lectures  on  State  Medicine  delivered  at 
each  County  Teachers'  Institute.  Each  district  Medical  Association 
was  also  requested  to  hold  one  public  meeting  at  each  of  its  sessions 
when  the  necessity  and  importance  of  State  Medicine  be  discussed. 

At  a  recent  meeting  of  the  Northeast  Missouri  Medical  Associa- 
tion, Dr.  J.  M.  Allen,  of  Liberty,  Mo.,  3d.  Vice-President  of  the  Ameri- 
can Medical  Association,  emphasized  the  fact  that  the  great  volume 
of  medical  knowledge  of  the  present  time  required  of  the  student  four 
years  of  persistent  study  and  application  before  he  could  comprehend 
it,  and  that  the  day  had  passed  when  a  medical  education  could  be 
acquired  by  a  perfunctiomry  attendance  upon  a  few  weeks'  course  of 
lectures.  The  present  age  demands  of  a  physician  the  greatest  knowl- 
edge of  his  calling  that  can  be  obtained  The  protection  of  the  people 
from  baneful  effects  of  ignorance,  superstition  and  from  being  the  prey 
of  ignorant  pretenders  and  those  who  possess  only  a  superficial  knowl- 
edge of  medicine  demand  the  establishment  of  a  State  Examining 
Board,  before  which  the  knowledge  and  qualifications  of  each  appli- 
cant to  practice  medicine  shall  be  tested. 

The  badly-lighted,  poorly-ventilated  and  often  imperfectly-heated 
conditions  of  our  public  schools,  the  careless  disregard  for  the  comiort 
and  welfare  of  the  children  who  are  at  an  age  highly  susceptible  to 
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deleterious  influences  caused  by  our  defective  school  buildings,  are 
not  a  credit  to  Missouri,  the  fifth  Sta'e  of  the  Union.  Kentucky,  New 
York,  Illinois,  Ohio  and  many  of  the  Southern  States  have  made 
liberal  appropriations  for  the  protection  of  their  citizens  from  the  rav- 
ages of  epidemic  diseases,  have  remodeled  the  old  school  buildings 
and  are  constructing  the  new  ones  with  reference  to  the  best  pro- 
tection of  the  health  and  the  lives  of  the  children. 

Missouri  has  been  liberal  in  the  care  of  its  eleemosynary  institutions 
and  has  been  very  liberal  in  making  arrangements  to  protect  its  agri- 
cultural and  horticultural  interests  from  ravages  of  insect  life,  and  also 
for  the  protection  of  its  swine,  its  beef  cattle  and  its  sheep,  but  has 
failed  practically,  either  by  law  or  by  appropriation,  to  do  anything  to 
protect  the  lives  of  its  citizens;  notwithstanding  the  fact  that  "the 
wealth  of  a  State  depends  upon  the  health  of  its  citizens."  A  meager 
sum  of  $2500  a  year  is  the  extent  of  the  appropriation  for  this  purpose, 
be  it  said  with  shame  and  regret. 

An  outbreak  of  both  small-pox  and  chicken-pox  recently  occurred 
in  a  small  town  in  the  southern  part  of  the  State.  The  mayor  and 
citizens  of  the  place  requested  the  State  Board  of  Health  to  send  a 
representative  to  decide  upon  the  character  of  the  outbreak  and  to  in- 
stitute the  proper  measures  to  control  it.  The  small  appropriation  for 
the  State  Board  of  Health  had  been  exhausted,  they  could  do  nothing 
save  as  private  individuals  and  at  their  own  expense. 

In  order  that  the  people  of  the  State,  and  through  them,  the  State 
Legislature  may  be  brought  to  a  realization  of  the  importance  of  these 
matters,  it  is  hoped  the  profession  throughout  the  State  will  carry  out 
the  purport  of  the  resolutions  of  the  Missouri  Medical  Association. 


AN  EARLY  SIGN  OF  riEASLES. 

The  oral  mucous  membrane  and,  especially  that  part  which  cov- 
ers the  hard  and  the  soft  palate,  is  the  seat  of  predilection  for  the  first 
eruptive  evidences  of  variola,  scarlatina,  rubeola  and  other  similar  dis- 
eases ;  here,  their  manifestatiogs  may  be  observed  before  those  on  the 
dermal  surface  can  be  noted. 
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A  pre-emptive  pathognomonic  sign  in  an  infectious  disease  is  of 
invaluable  diagnostic  importance,  for  by  its  means,  time  is  gained,  pa- 
tients can  be  isolated  at  an  earlier  period,  the  danger  of  exposure  to 
others  is  lessened,  the  spread  of  the  contagion  is  thereby  limited,  and 
epidemics  checked. 

To  Koplik,  of  New  York,  much  credit  should  be  given  for  having 
pointed  out  to  the  profession,  after  a  number  of  years  of  observation 
and  investigation,  a  positive  sign  of  measles,  which  appears  before 
any  other  definite  indications  of  the  disease  are  discernible  This  sign 
appears  from  one  to  two  days  or  even  as  much  as  three  days  before 
the  skin  lesions  are  manifest,  and  consists  of  an  eruption  in  varying 
numbers  of  irregular  bright  red  spots  with  a  small  bluish-white  area 
in  the  center,  and  are  situated  on  the  mucous  membrane  covering  the 
inner  side  of  the  lips  and  cheeks.  His  obserations  have  been  con- 
firmed by  Heubner,  of  Berlin,  and  his  assistant,  Slawyk,  and  also  by 
Knospel,  in  Gaughofner's  clinic,  in  Prague. 

In  America,  however,  the  profession  has  been  slow  to  consider 
seriously  this  discovery  and  to  accord  to  it  the  recognition  that  it 
doubtless  merits.  With  the  exception  of  the  articles  written  by  his 
assistants  and  pupils,  it  seems  to  have  attracted  but  little  attention. 
This  may  be,  in  a  measure,  due  to  one  of  the  peculiar  traits  of  human 
nature,  of  which  the  medical  profession  has  its  full  share,  which  attri- 
butes a  higher  value  and  a  superior  merit  to  foreign  productions,  ideas 
and  discoveries,  than  to  those  of  our  fellow-workers  in  our  own  country 
until  attention  is  directed  to  them  by  the  recognition  received  abroad. 

Koplik's  discovery  is  undoubtedly  a  valuable  one,  if  it  can  be  re- 
lied upon  to  fulfill  the  claims  of  its  discoverer,  and  although  some 
excellent  authorities  have  verified  his  findings,  sufficient  confirmation 
has  not  yet  been  adduced  to  definitely  settle  its  reliability.  At  any 
rate,  it  is  of  sufficient  importance  to  receive  a  more  extended  observa- 
tion in  this  country  than  has  hitherto  been  its  fortune. 


The  Trustful  Medical  Man. — One,  Harry  Van  C.  Homans, 
ot  the  brokers  firm  of  Eliott  &  Homans,  New  York  City,  has  filed  a 
petition  in  bankruptcy.  The  list  of  his  creditors  is  headed  by  the 
names  of  twenty-nine  doctors,  to  all  of  whom  he  owes  money. 
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MEDICINE   AND  THERAPEUTICS. 

Koplik's  Sign  of  Measles. 

Koplik  {Med.  News,  June  3,  1899)  describes  an  early  eruptive 
sign  of  measles,  to  which  his  name  has  been  given.  This  consists  of 
small  irregular  spots  of  a  bright-red  color,  in  the  center  of  each  is  a 
minute  bluish-white  speck  and  is  situated  on  the  mucous  membrane 
of  the  cheeks  and  inner  side  of  the  lips.  This  sign  of  measles  appears 
as  early  as  24  hours,  48  hours  and  even  3  to  5  days  before  the  appear- 
ance of  the  skin  exanthema.  It  is  present  before  the  signs  of  conjunc- 
tivitis appears  and  when  little  or  no  fever  is  present 

There  may  be  at  first  only  a  few,  possibly  four  or  five  rose-red 
spots  with  bluish-white  specks  in  the  center;  again  they  may  be  so 
numerous  as  to  cover  the  entire' inner  surface  of  the  cheeks.  The 
combination  of  a  bluish  white  speck  with  a  rose  red  background  on 
the  buccal  and  labial  mucous  membranes  is  absolutely  pathognomonic 
of  the  invasion  of  measles.  Ordinary  manipulation  can  not  remove 
them,  but  they  can  be  picked  off  with  forceps,  and  are  found,  on  mic- 
roscpical  examination,  to  consist  principally  of  diplococci,  sometimes 
streptococci  and  epithelial  scales.  At  first  the  spots  remain  discreet 
but  as  they  increase  in  number  the  rose  red  surfaces  coalesce,  forming 
large  areas  of  rose-red,  studded  over  with  minute  raised  bluish  white 
specks  with  intervals  of  the  uninvaded  mucous  membrane  of  the 
normal  hue,  until  finally,  the  entire  buccal  and  labial  mucous  mem- 
brane becomes  of  a  uniform  rose-red  color,  studded  with  bluish-white 
specks.  By  this  time  the  skin  exanthema  has  appeared  and  is  spread- 
ing. When  the  skin  eruption  is  at  its  efflorescence  the  buccal  eruption 
has  begun  to  fade  and  lose  its  characteristics. 

Koplik  claims  this  to  be  an  infallible  sign  of  the  invasion  of  meas- 
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les;  if  this  is  true  it  is  of  great  value  in  enabling  an  early  diagnosis  to 
be  made  and  thus  lessen  the  exposure  of  healthy  persons  to  its  conta- 
gion by  a  much  greater  period  of  time  than  was  formerly  possible. 

The  Germ  of  Scarlet  Fever. 

Class,  of  Chicago  {Philadelphia  Med.  Jour.  May  13,  1899),  be- 
lieves that  the  failure  of  Klein,  Crajkowski  and  other  careful  investiga- 
tors to  find  the  specific  germ  of  scarlet  fever  to  be  due  to  the  culture 
media  employed. 

After  many  failures  he  has  succeeded  in  finding  a  culture  medium 
in  which  he  was  able  almost  invariably  to  obtain  both  from  the  scales 
and  from  the  throats  of  scarlet  fever  patients  the  growth  of  an  organ- 
ism which  presents  such  characteristic  features  both  in  morphology 
and  growth  as  to  almost  convince  him  that  it  is  the  specific  germ  of 
scarlet  fever. 

It  is  a  diplococcus  resembling  a  very  large  gonococcus  as  ordina- 
rily seen  in  slides  made  from  fresh  cultures;  the  two  segments  of  which 
it  is  composed  are  very  close  together.  Thfs  biscuit-shaped  appear- 
ance  is  best  shown  in  specimens  that  have  been  but  lightly  stained;  in 
these  there  is  also  noted  a  transverse  line  running  through  each  half  of 
the  organism,  giving  it  the  appearance  of  a  tetrad.  This  appearance 
is  not  constant,  especially  in  older  cultures  in  which  the  organism  fre- 
quently presents  itself  as  a  diplococcus,  both  segments  of  which  are 
perfectly  globular.  The  lancet-shaped  forms  are  never  met  with. 
Usually,  unless  in  spreading  the  culture  on  the  slide  it  is  rubbed  very 
hard,  these  cocci  appear  in  bunches  of  from  10  to  50,  which  is  due  to 
the  large  amount  of  glutinous  intercellular  substance  by  which  they 
are  united.  Streptococcus-forms  are  occasionally,  though  rarely  met 
with,  as  are  also  single  cocci.  The  size  of  these  germs  varies  consid- 
erably, but  they  are  always  very  much  larger  than  the  ordinary  pus- 
cocci.    They  possess  no  capsule  and  have  no  independent  motion. 

Specimens  derived  from  pure  cultures  were  stained  with  a  number 
of  the  anilin  stains.  With  a  watery  solution  of  methylene  blue  very 
pretty  pictures  were  obtained,  especially  when  the  stain  was  only  left 
in  contact  for  a  very  brief  period.  Carbol-fuchsin  also  stains  well,  as 
also  does  Bismarck  brown  and  Pitfield's  flagella  stain.    The  germ  does 
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not,  as  a  rule,  stain  very  deeply.  Stained  with  Gram's  stain  it  is  de- 
colorized by  the  iodin  solution,  not,  however,  to  the  same  extent  as  the 
gonococcus,  the  fully  developed  germ  retaining  the  stain  better  than 
the  evolutionary  forms. 

The  culture  medium  on  which  the  germ  is  prepared  is  as  follows  : 
Glycerin  agar-agar  is  prepared  according  to  the  method  usually  em- 
ployed; to  this  is  added  about  5  per  cent  by  weight  of  black  garden- 
earth,  which  has  been  rendered  sterile  by  interrupted  heating.  The 
garden  earth  is  first  dried  thoroughly,  then  sifted  through  a  very  fine 
hair-sieve  until  it  is  reduced  to  a  fine  powder,  all  particles  of  gravel, 
sand,  etc.,  being  removed.  It  is  then  mixed  with  sufficient  bouillon  to 
form  a  thin  paste.  This  is  boiled  for  an  hour,  enough  sterile  bouillon 
being  added  from  time  to  time  to  replace  that  evaporated  by  boiling; 
it  is  then  set  in  a  warm  place  for  a  few  days  to  allow  the  spores  found 
in  the  earth  to  develop.  It  is  then  again  boiled  for  an  hour,  after 
which  it  is  again  set  aside  for  a  few  days.  This  procedure  has  to  be 
repeated  until  no  growth  is  developed;  it  is  then  added  to  the  agar- 
agar.  This  mixture  is  also  put  in  a  warm  place  for  a  few  days  to  see 
if  any  germs  develop;  should  this  be  the  case,  the  mixture  is  boiled  for 
an  hour  and  again  tested. 

On  this  medium  the  scales  of  a  scarlet  fever  patient  are  placed 
with  a  sterile  platinum  loop  and  the  tubes  put  in  an  incubator,  the 
temperature  of  which  is  kept  at  about  35°C.  Within  48  hours  to  one 
week  small  whitish-gray  semi-transparent  colonies  will  appear  along 
the  track  of  inoculation  and  around  the  scales.  These  colonies  are 
isolated  at  first,  but  subsequently  coalesce.  Their  diameter  varies 
somewhat,  but  in  general  it  is  about  1  mm.  On  taking  up  some  of  the 
material  of  which  the  colony  is  composed  with  a  platinum  loop,  it  is 
seen  to  be  glutinous,  being  drawn  out  in  threads.  This  phenomenon, 
however,  only  occurs  in  fresh  cultures  which  have  been  grown  on  a 
moist  medium.  In  old  cultures,  or  when  the  medium  is  very  dry,  the 
color  of  the  growth  becomes  darker  and  it  loses  its  viscidity.  On  agar- 
agar  and  glycerin  agar-agar  there  is  no  growth.  On  gelatin  the  result 
is  also  negative.  Bouillon  is  not  clouded  by  the  germ  and  they  appa- 
rently do  not  multiply  in  it.  On  agar-agar  to  which  phosphates  have 
been  added  there  is  a  meager  growth. 
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On  bloodserum  there  is  a  growth,  but  it  is  much  more  meager 
than  on  the  above  culture  medium.  The  reason  why  the  germ  has  not 
been  noticed  when  examinations  were  made  with  bloodserum,  is  prob- 
ably due  to  the  fact  that  other  germs  which  are  always  present  on  the 
scales,  grow  so  much  more  abundantly  than  the  diplococcus  that  their 
presence  is  overshadowed,  while  on  the  medium  described  the  diplo- 
coccus grows  almost  to  the  exclusion  of  all  other  organisms. 

Milk  did  not  seem  to  be  affected  by  the  diplococcus,  although 
they  apparently  multiply  in  it.    On  potato  there  was  no  growth. 

Rabbits  and  guinea-pigs  were  inoculated  by  subcutaneous  injection 
of  a  pure  culture  by  scarification  and  the  inoculation  of  the  wounds 
produced  and  by  injection  into  the  abdominal  cavity  without  the 
slighest  results.  The  negative  results  of  the  subcutaneous  injection 
showed  that  the  germ  is  no  pus-producer,  at  least  not  in  the  species 
mentioned. 

This  germ  was  cultivated  from  the  scales  of  about  thirty  cases  of 
scarlatina,  also  from  the  angina  accompanying  scarlatina.  It  was  also 
found  in  several  cases  of  angina  in  families  in  which  there  was  scarlet 
fever  with  eruption  in  one  member.  The  patients  from  whom  the  cul- 
ture was  taken  showed  no  rash.  Lastly,  it  was  found  in  cultures  taken 
from  the  throats  of  children  who  were  healthy  at  the  time  the  culture 
was  taken  but  who  had  been  exposed  to  scarlet  fever.  In  a  number 
of  these  a  rash  subsequently  developed,  from  the  scales  of  which  the 
germ  was  obtained. 

The  Aglutination  of  Tubercle  Bacilli  by  Means  of  Tuberculous 
Serum. 

Courmont  {Centralb.  f.  Innere  Med.,  No.  25).  The  cultures  of 
tubercle  bacilli  used  in  eliciting  this  reaction  must,  above  all,  be  homo- 
geneous— a  prerequisite  not  easily  fulfilled.  Cultures  eight  to  ten 
days  old  are  best  suited  for  this  reaction;  the  serum  of  an  animal  not 
easily  susceptible  to  tuberculosis  but  which  has  been  made  tuberculous 
is  used  as  a  test  serum.  Under  the  microscope  tubercle  bacilli  show  a 
peculiar  tremulous  motion;  the  author  leaves  it  doubtful  whether  this 
is  molecular  in  character  or  not.  After  the  agglutination  this  motion 
disappears  entirely.    Macroscopically  the  agglutination  reveals  itself 
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by  a  precipitation  of  the  cloudy  turbidity  in  the  previously  homogen- 
eous fluid.  To  elicit  the  reaction,  three  dilutions  must  be  made  — 
1 1  /m  a°d  'Ao-  A  positive  reaction  with  the  second  dilution  is 
decisive.  The  reaction  was  positive  in  96  out  of  106  cases  of  human 
tuberculosis,  and  doubtful  or  negative  in  only  10,  these  latter  being  all 
cases  of  advanced  phthisis,  with  cavities.  In  common  with  the  tuber- 
culin test  this  reaction  fails  in  the  last  stages  of  the  disease.  It  is, 
however,  trustworthy  in  latent  tuberculosis. 

Pleuritis  Caused  by  Eberth's  Bacillus. 

Dr.  Labiche  (Gaz.  Hebdom.  de  Med.  et  de  Chir.)  says  the  pleuritis 
due  to  the  presence  of  the  typhoid  bacillus  is  a  local,  specific  condi- 
tion, to  be  considered  either  as  a  complication  of  the  abdominal 
typhoid  fever  or  as  a  secondary  infection,  appearing  during  the  course 
of  some  other  affection.  If  nil  of  the  pleuritic  exudations,  and  espec 
ially  such  occurring  in  the  course  of  typhoid  fever,  were  examined 
bacteriologically,  we  should  find  this  condition  more  frequently  present 
than  we  now  suspect.  The  male  sex,  as  well  as  the  period  of  youth, 
seems  especially  predisposed,  ten  out  of  every  eleven  cases  being  of 
this  nature.  Previous  pleurites,  such  as  accompany  malaria,  rheuma- 
tism, etc.,  do  not  appear  to  increase  the  susceptibility  on  the  part  of 
the  pleura  to  the  typhoid  bacillus.  It  is  to  be  remarked  that  the  left 
pleura  is  more  frequently  the  seat  of  such  localizations,  this  being, 
perhaps,  due  to  the  proximity  of  the  speen.  Frequently  we  find  this 
form  of  pleuritis  occurring  secondary  to  some  pulmonary  disturbance 
which,  in  itself,  is  very  probably  directly  depending  upon  the  presence 
of  the  typhoid  bacillus.  The  possibility  of  an  actual,  isolated  and 
primary  typhoid  pleuritis,  can  not  here  be  overlooked.  In  most  of  the 
cases  the  sero-fibrinous,  sanguino  serous  or  hemorrhagic  exudate  be- 
comes purulent.  The  pus,  although  cloudy,  yellowish-brown  or 
greenish  in  color,  remains  free  from  odor.  Its  quantity  varies,  often 
the  heart  itself  being  displaced.  The  average  amount  is  about  one 
liter.  Following  puncture,  the  fluid  rapidly  reappears.  Pleuritic 
symptoms  may  set  in  at  any  stage  of  a  typhoid  attack,  however  they 
come  on  most  frequently  toward  the  end  of  the  same  or  during  the 
convalescence.    The  later  they  appear  the  more  likely  are  we  to  have 
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a  purulent  exudation.  Observations  lead  us  to  conclude  that  this  form 
of  pleuritis  actually  sets  in  much  earlier  than  the  appearance  of  the 
symptoms  would  lead  us  to  suppose.  Often  the  patient  suddenly' ex- 
periences the  mure  or  less  violent  pains,  with  an  equally  sudden  rise 
of  temperature  and  a  dyspnea  which  are,  however,  without  purulent 
expectoration.  In  other  cases,  functional  symptoms  are  wanting,  exu- 
dation going  on  without  pain  or  dyspnea.  The  physical  signs  hardly 
differ  from  those  of  the  usual  pleurites,  especially  so,  as  they  appear 
less  sharply  defined.  The  diagnosis  of  a  true  typhoid  pleuritis  is  thus 
possibly  only  by  a  bacteriological  examination  Since  we  can  not 
always  tell  just  when  the  attack  began,  the  duration  of  the  same,  is  at 
times,  quite  difficult  of  determination.  Of  10  cases  reported,  recov- 
ery occurred  7  times;  twice  spontaneously,  and  five  times  after  opera- 
tion. Of  the  three  patients  who  died,  two  had  been  tubercular.  Prog- 
nosis shuuld  at  all  times  be  considered  as  rather  unfavorable.  The 
author's  plan  of  treatment  is  mostly  expectant  and  symptomatic. 

Diabetes  Mellitus  From  Mumps. 

The  disease  or  the  destruction  of  a  part  or  the  whole  of  the  pan- 
creas often  stand  in  a  causal  relation  to  the  production  of  diabetes 
mellitus  in  man,  and  when  it  is  remembered  that  in  addition  to  the 
parotitis,  adenitis  of  the  sublingual  and  submaxillary  glands,  orchitis, 
prostatitis,  ovaritis,  mastitis,  nephritis,  thyroiditis  and  inflammation  of 
the  cervical  lymphatic  glands  have  been  sufficiently  often  observed  to 
make  them  well  recognized  complications  of  mumps.  It  appears  both 
possible  and  probable  that  a  glandular  organ  which  so  closely  resem- 
bles the  parotid  as  the  pancreas,  would  at  times  be  invaded.  That 
these  changes  might  become  chronic  and  lead  to  permanent  structural 
alterations  in  the  viscus  is  not  improbable,  in  view  of  the  frequent 
atrophy  of  the  parotid  and  testicle  following  acute  inflammation  of 
these  glands  from  mumps. 

Harris  (Boston  Med.  and  Surg.  Jour.,  May  18,  1899)  reports  the 
post  mortem  findings  in  a  case  of  diabetes  mellitus,  who  at  the  time  of 
death  was  passing  3,500  to  4,000  cubic  centimeters  of  urine  contain- 
ing 3  66  per  cent  of  glucose.  The  pancreas  was  found  to  be  small, 
hard,  nodular  and  atrophied,  with  numerous  fibrous-like  bands,  show- 
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ing  an  old  interstitial  pancreatitis.  The  salivary  and  parotid  glands 
were  small,  showing  loss  of  glandular  structure  and  the  same  peculiar- 
ities that  characterize  the  pancreas.  Microscopical  examination 
showed,  in  the  pancreas,  parotid  and  salivary  glands,  a  marked  increase 
of  the  interstitial  fibrous  tissue,  a  destruction  of  the  glandular  cells 
with  round  cell  infiltration  and  the  formation  of  new  fibrous  tissue. 
He  is  of  the  opinion  that  diabetes  may  follow  mumps  so  quickly  that 
there  is  a  strong  suspicion  that  the  former  disease  may  be  induced  by 
the  latter,  since,  owing  to  their  close  structural  resemblance,  a  general 
disease  like  mumps,  which  causes  changes  in  the  one  would  at  times 
produce  alterations  in  the  other.  Inflammatory  changes  once  set  up 
might  become  chronic  and  serious  functional  alterations  would  result. 

Concerning  the  Importance  of  nixed  Infections  in  Tuberculosis. 

A.  Fraenkel  {Berliner  Klin.  Wochen.)  says,  in  order  to  determine 
whether  or  not  staphylococci  were  present  in  the  blood  of  consump- 
tives, he  obtained  the  blood  of  20  patients,  which  was  then  examined 
bactenologically  in  the  usual  manner.  In  not  one  instance  were  bac- 
teria present.  The  author  looks  upon  the  streptococci  as  the  chief 
cause  of  the  fever  in  phthisis,  however,  in  many  cases,  these  bacteria 
being  absent,  other  causes  must  be  looked  for.  Even  the  pus  from  a 
pyopneumothorax  was  mostly  found  to  be  free  of  cocci.  The  author's 
views  thus  stand  in  strict  opposition  to  the  usual  theory,  that  of  the 
acute  inflammatory  changes  being  due  to  such  mixed  infections.  Es- 
pecially as  regards  genuine  fibrinous  pneumonia,  Fraenkel  reports  to 
have  determined  that  this  disease  but  rarely  appears  in  consumptives, 
in  fact,  it  was  found  in  but  15  out  of  750  case,  that  is,  in  but  2  per 
cent  of  all  cases.  The  author  holds,  that  so  far  it  has  not  been  proven 
that  acute  tuberculosis  may  follow  upon  a  fibrinous  pneumonia,  and 
considers  as  unlikely  the  occurrence  of  tuberculosis  after  catarrhal 
pneumonias,  such  as  accompany  pertussis,  measles,  etc.  It  is  highly 
probable  that  other  parts  of  the  body  previously  contained  foci  of 
tubercular  deposits,  such  as  are  commonly  present  in  the  bronchial 
lymphatic  glands  and  at  other  localities,  and  that  the  acute  infectious 
diseases  only  serve  to  set  the  tubercular  masses  in  motion,  and  to 
cause  their  dissemination  throughout  the  lungs.    To  prove  this  theory 
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the  author  reports  the  case  of  a  child  whose  death  had  been  due  to  a 
pneumonia  accompanying  measles.  The  post  mortem  examination 
plainly  showed  that  the  broken-down,  cheesy  mass,  contained  within 
a  bronchial  lymphatic  gland,  had  broken  through  a  bronchus  and  that 
those  portions  oi  the  lung-tissue  to  which  the  bronchus  led  had  become 
tubercular.  The  caseous  areas  within  the  lung  did  not  arise  from  a 
breaking  down  of  previously  hepatized  lung-tissue,  but  were  made  up 
of  confluent  tubercles  derived  from  without. 

Dullness  Over  Apex  of  Lungs  Without  Pathological  Changes 
Being  Present. 

W.  Kernig  (Zeitsch.  f.  Klin.  Med.).  The  author,  during  many 
years  of  repeated  investigations,  found  in  marasmic  patients  an  equal 
apex  dullness  over  both  lungs,  without  marked  symptoms  on  ausculta- 
tion, except  diminished  respiratory  murmurs.  On  making  post-mortem 
examinations  of  such  cases,  many  of  which  had  been  mistaken  for 
tuberculosis,  the  lungs  were  found  entirely  normal.  The  difficulty  of 
percussing  such  patients,  together  with  the  presence  of  other  symp- 
toms, make  the  error  in  diagnosis  a  pardonable  one.  The  author  ex- 
plains this  peculiar  condition  by  the  relaxed  muscles  and  by  the  fact 
that  the  long  lying  of  the  patient  in  bed  causes  a  diminution  of  elas- 
ticity and  a  contraction  of  the  air  spaces  within  the  lungs,  together 
with  a  retraction  on  the  part  of  the  lungs  themselves.  Numerous  ex- 
periments were  also  made  by  the  author  on  the  cadaver,  and  he  has  by 
this  means  obtained  much  valuable  information. 

The  Clinical  Forms  of  Pleurisy. 

Maragliano  (Gaz  degli  ospedali  e  delh  Clin.,  1867,  No.  154; 
Centralb.  f.  Innere  Med.,  No.  25)  in  discussing  the  differential  diag- 
nosis of  tubercular  pleurisy  defends  the  reliability  of  Debore's  test. 
Injected  into  tuberculous  guinea-pigs,  the  sero-fibrinous  exudate  acts 
just  like  tuberculin.  Half  a  cubic  centimeter  of  the  exudate  suffices 
for  the  test.  The  reaction  is  unreliable  only  in  miliary  tuberculosis  of 
the  pleura. 
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SURGERY. 

Twenty-Eighth  Congress  of  the  Deutsche  Gesellschaft 
f.  Chirurgie, 

Among  the  more  prominent  who  presented  original  matter  at  this 
meeting  at  Berlin  were  Konig,  Tilmann,  Kocher,  Karte,  Garre,  Tren- 
delenburg, Sonnenburg,  v.  Eiselsburg,  Rehn,  Kiimmel  and  Krause. 
The  full  importance  and  value  of  such  a  meeting  is  appreciated  when 
we  consider  that  these  teachers  have,  most  of  them,  passed  the  period 
where  much  is  given  to  the  journals  and  have  reached  the  point  where 
their  opinions  are  reflected  to  us  only  in  the  writings  of  their  as- 
sistants. Original  articles  to  the  number  of  104  were  presented. 

Surgical  Treatment  of  Epilepsy. 

Kocher  (Bern)  was  strictly  in  the  line  of  fin  de  siecle  surgery 
on  the  surgical  treatment  of  epilepsy.  "Ueber  einige  Bedingungen 
objectiver  Heilung  der  Epilepsie."  "Formerly,"  says  Kocher,  "we 
thought  to  cure  60  to  70  per  cent  of  all  cases  by  some  brain  operation. 
Now,  however,  only  2  to  4  per  cent  can  be  shown  to  be  healthy  three 
years  after  the  procedure." 

To  him,  v.  Bergmann's  method  seems  best,  viz.,  excision  of  the 
cortical  center  furnishing  the  diseased  impulse,  even  though  the  brain 
at  this  point  be  macroscopically  normal.  Kocher  avers  that  increased 
intracranial  tension  can  cause  epileptic  symptoms.  He  proves  this  by 
citing  the  fact  that  in  only  68  3  per  cent  of  all  cases  where  pressure 
upon  the  dura  has  been  removed,  cure  has  resulted.  On  the  other 
hand,  88.8  per  cent  of  cures  are  recorded  where  the  relief  of  pressure 
necessitated  splitting  of  the  dura  mater  in  epilepsy.  Now  turn  from 
these  traumatic  to  the  first-mentioned  idiopathic  cases,  in  them,  treph- 
ination with  splitting  of  the  dura  has  been  successful  in  just  four  times 
as  many  cases  as  trephination  alone. 

As  further  evidence  of  this,  the  famous  Swiss  surgeon  relates  of 
his  own  operations  that  success  crowned  his  efforts  in  those  cases 
alone,  in  which  the  dural  and  osseous  openings  remained  patent  and 
allowed  of  bulging  or  sinking  of  the  surface,  under  the  influence  of 
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intracranial  tension.  In  rabbits  this  tension  was  increased  four  to  five 
fold  and  epilepsy  complicated  every  case  in  which  no  safety-valve  was 
formed  as  above  mentioned,  thus  demonstrating  experimentally  the 
truth  of  Kocher's  theory  which,  for  him  at  least,  identifies  the  much 
disputed  "status  epilepticus." 

One  thing  in  the  above  article  strikes  the  reader  forcibly — Kocher 
states  that  the  percentage  of  cures  in  idiopathic  epilepsy  is  very  low 
and,  this  in  the  face  of  Prof.  Jannesco's  (Bukarest)  statement,  that  he 
has  cured  55  per  cent  and  improved  28  per  cent  in  45  cases  by  a  re- 
section of  the  cervical  sympathetic  ganglia.  Shall  we  then  draw  the 
conclusion  that  Kocher  discredits  Jannesco's  results  ?  He  certainly 
knows  of  the  latter's  reported  cures,  and  still  fails  to  mention  them  in 
an  exhaustive  article  on  epilepsy. 

The  Bactericidal  Powers  of  Venous  Stagnation. 

The  paper  of  W.  Notzel,  illustrates  perhaps  as  well  as  any  other 
presented  at  the  Congress,  the  tendency,  in  this  day  and  age,  toward 
strictly  scientific  surgery.  Notzel  treats  of  the  bactericidal  effect  of 
venous  stagnation.  Experiments  which  he  has  performed  on  rabbits 
show  that  an  anthrax  injection  is  fatal  to  the  normal  animal,  while  the 
same  dose  may  be  used  on  the  same  rabbit  without  producing  death, 
provided  only  a  proper  stagnation  exist. 

In  his  test  tube  experiments,  the  author  used  instead  of  venous 
blood,  a  transudate,  and  this  proved  to  be  intensely  germicidal,  due, 
as  he  concludes,  to  the  presence  in  great  concentration  of  the 
"alexin"  normally  present  in  blood.  He  mentions  that  too  pro- 
nounced an  edema  favors  tissue  necrosis  and  invites  infection,  but  up 
to  a  certain  point  the  transudate  destroys  virulent  germs  and  does  so 
because  within  it  is  contained  in  such  quantities  the  material  which  in 
the  blood  is  supposed  to  be  the  natural  protector  of  the  human  organ- 
ism against  infection. 

It  occurs  to  me  that  Prof.  Bier  treated  tuberculosis  of  the  extrem- 
ities from  an  entirely  different  standpoint.  He  supposed  that  the  in- 
creased amount  of  carbon  dioxide  in  the  blood  killed  the  tubercle 
bacilli  contained  in  any  tissue,  if  the  same  were  only  subject  to  venous 
stagnation  long  enough.    Bier's  treatment,  so  eminently  successful, 
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was  founded  upon  the  interesting  observation  that  the  lungs,  subjected 
to  the  passive  hyperemia  accompanying  a  left  heart  lesion,  very  rarely 
show  an  active  tuberculous  process,  when  the  case  comes  to  a  post- 
mortem examination. 

Nerve  Regeneration  After  Extirpation. 

The  absolute  novelty  of  the  Congress  was  Prof.  Garre's  paper  on 
"Nerve  Regeneration"  after  extirpation  of  the  Gasserian  ganglion. 
Garre.  the  professor  of  surgery  at  Rostock,  is  an  artist  at  brain  sur- 
gery. His  position  guarantees  the  reliability  of  the  following  almost 
sensational  statements.  He  excised  the  ganglion  for  neuralgia,  which 
had  recurred  afler  previous  resection  of  the  second  and  third  branches 
of  the  trigeminus.  Three  years  after  this  second  operation  the  pain 
came  on  again  and  and  third  examination  showed  the  regenerated 
trunks,  which  contained  normal  nerve  fibers,  endoneurium  and  peri- 
neurium, all  free  from  signs  of  degeneration. 

Krause  (of  Altona),  at  present  the  leading  authority  on  removal 
of  the  Gasserian  ganglion,  said,  during  the  discussion  of  Garre's  paper, 
that  nothing  in  his  own  experience  or  in  literature  contraverted  the 
author's  claim  to  originality  in  this  observation. 

The  value  of  the  above  becomes  apparent  after  perusal  of  the 
very  neat  article  on  this  subject,  which  appeared  in  Revue  de  Chirurgie 
for  May,  1899.  It  is  by  Prof.  Sabino  Coelho  (of  Lisbon),  and  in  it  he 
gives  the  statistics  of  Tiffany  who,  in  the  records  of  108  intracranial 
attacks  on  the  trigeminus,  found  not  a  single  return  of  the  malady.  In 
spite  of  all  this,  Garre  has  shown  that  no  surgical  procedure  is  abso- 
lutely infallable  in  the  treatment  of  facial  neuralgia. 

Epityphlitis. 

Epityphlitis  was  discussed  at  length  before  the  Congress,  no  less 
than  six  original  treatises  on  that  one  subject  presented.  With  Ewald 
on  the  one  and  Sonnenburg  on  the  other  side,  it  is  self-evident  that  the 
theme  at  hand  received  impartial  treatment,  from  the  medical  as  well 
as  from  the  surgical  standpoint.  One  can  but  note  with  pleasure  the 
official  use  by  the  congress  of  the  word  '-epityphlitis"  instead  of  "ap- 
pendicitis."   The  latter  mixture  of  Latin  and  Greek  is  attributed  to  us 
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Americans  by  Prof.  Kiister  (Marburg).  He  suggested  the  term  epi- 
typhlitis  in  a  little  manograph,  published  December  17,  1898,  in  the 
Centralblatt  f.  Chirurgie,  a  term  which  has  been  universally  recog- 
nized as  the  proper  one. 

A  pretty  point,  made  by  Ewald  (Berlin),  in  his  discourse  on  this 
subject,  was  that  unrecognized  chronic  cases  are  sometimes  for  years 
considered  incurable  neurasthenics  merely.  He  had  seven  such  cases 
operated  upon,  with  ideal  result. 

Sonnenburg  (Berlin),  says,  in  regard  to  indications  for  operation, 
first  an  anatomical  diagnosis  must  be  made,  extent  of  the  lesion  de- 
termined. To  him  a  sudden  severe  attack,  with  high  fever  and  great 
general  disturbance,  means  a  perforation,  with  at  least  a  circum- 
scribed suppurative  process.  Such  cases,  are,  when  the  symptoms  do 
not  recede  in  a  few  days,  to  be  subjected  to  operative  treatment. 

Sonnenburg's  opinions  on  this  subject  are  deserving  of  respect, 
as  he  has  written  what  is  generally  conceded  to  be  the  best  book 
upon  it. 

Latent  Micro=Organisms  in  the  Human  Body. 

One  of  the  most  interesting  as  well  as  scientific  expositions  at  the 
Congress  was  that  of  Schnitzler  (Vienna)  concerning  latent  micro- 
organism within  the  human  body.  He  successfully  combats  the  older 
authors  in  their  statement  that  germs  are  never  found  in  healty  organs. 
He  reminds  us  that  pathogenic  bacteria  are  common  in  the  tissues  of 
individuals  who  have  fully  recovered  from  the  specific  diseases  caused 
by  them.  Furthermore,  he  avers  that  tubercle  bacilli  are  often  found 
in  the  lymphatic  nodes  of  people  killed  by  accident,  when  their  bodies 
show  absolutely  no  lesions. 

Tavel  has  removed,  in  secondary  operations,  old  ligatures  which, 
by  their  presence,  had  caused  no  symptoms,  although  virulent  micro- 
organisms were  found  to  be  imbedded  within  them.  Tubercle  bacilli 
were  discovered  by  Kocher,  during  an  orthopedic  operation,  on  tissues 
in  which  the  tuberculous  process  had  been  clinically  healed  for  17 
years.  All  of  these  facts  unite  to  convince  the  author  that  the  latent 
presence  of  micro-organisms  is  exceedingly  common. 

In  order  to  prove  his  theory  experimentally,  Schnitzler  injected 
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bacteria  into  the  veins  of  different  animals,  an<l  could  demonstrate  the 
staphylococcus  aureus  in  the  bones  of  rabbits  after  a  lapse  of  15  days, 
the  animals  in  the  meantime  having  shown  no  evidence  of  the  disease. 

Now,  in  order  to  go  further  and  prove  that  the  germs  used  were 
active,  and  that  the  organism  under  normal  circumstances  offers  a  de- 
cided resistance  to  them,  the  author  modified  his  experiments  as  fol- 
lows: Frogs,  into  which  streptococus  injection  had  been  made  four 
weeks  previous,  were  exposed  to  a  high  temperature  or  to  chloroform 
narcosis  and,  strange  to  say,  in  both  cases  fatal  streptococcus  infection 
resulted. 

We  must,  then,  agree  with  Schnitzler  after  perusal  of  the  foregoing 
that  the  [iroduction  of  osteomyelitis  by  a  subcutaneous  injury  is  only 
possible  when  latent  bacteria  be  present. 

Carcinoma  of  the  Penis. 

The  Congress  had  Kuttner  (Tubingen)  to  thank  for  something 
original  on  the  prognosis  of  penis  carcinoma.  He  recited  the  fact 
that  surgery  could  do  a  great  deal  in  this  field,  and  in  support  of  his 
statement  said  that  58  cases  had  been  operated  in  v.  Bruns'  clinic, 
with  59.5  per  cent  of  cures,  lasting  from  three  to  twenty-nine  years. 
Still  his  attention  was  drawn  by  two  cases  to  the  fact  that  amputation 
and  excision  of  inguinal  lymph  nodes  by  no  means  give  hope  of  cer- 
tain recovery.  In  the  two  cases  mentioned,  recurrence  of  the  trouble 
was  in  the  intra-pelvic  nodes.  The  author,  finding  in  the  anatomies 
nothing  to  explain  this,  made  a  number  of  injections  and  found  that 
merely  the  superficial  lymphatic  channels  empty  into  inguinal  nodes, 
while  the  deep  ones  follow  the  blood  vessels  and  empty,  many  of 
them,  directly  into  nodes  situated  within  the  pelvis. 

Total  Extirpation  of  the  Bladder. 

Perhaps  the  boldest  thing  before  the  Congress  was  the  article  on 
"Total  Extirpation  of  the  Urinary  Bladder,"  by  Modlinski  (Moscow). 
One  of  his  two  operations  was  entirely  successful,  but  his  other  patient 
died.  According  to  him  the  operation  can  be  productive  of  great  re- 
lief where  a  uterine  carcinoma  has  infiltrated  the  bladder-wall.  This 
latter  organ  can  be  most  conveniently  supplanted  by  the  vagina  in  a 
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woman,  or  by  the  rectum  in  a  man.  One  is  surprised  to  know  that  the 
operation  has  been  done  twelve  times  seven  of  them  in  women,  with 
four  deaths;  five  on  men,  of  whom  three  survived. 

The  number  of  cases  reported  is  still  too  small  to  prove  anything 
as  regards  relative  mortality  in  the  two  sexes. 

Ovarian  Cystoma. 

Perhaps  no  greater  curiosity  was  presented  than  Warner's 
(Gmiind)  report  of  an  ovarian  cystoma,  weighing  123  pounds,  which 
he  had  removed  intra  vitam.  The  pathology  of  the  subject  was  not 
discussed.  A  criticism,  which  is  perhaps  justified,  when  one  reflects 
that  there  are  men  who  do  not  know  that  the  most  common  as  well  as 
the  largest  cystic  tumors  of  the  ovaries  are  primarily  not  cystic  at  all, 
but  solid  glandular  tumors  which  have  undergone  a  change  of  form. 

A  New  Button  for  Intestinal  Anastomosis. 

Sultan  demonstrated  a  button  whose  appearance  and  utility  is 
claimed  to  be  about  equal  to  the  one  invented  by  Murphy  of  Chicago 
some  year  ago.  This  instrument  has  over  Murphy's  the  advantage  of 
weighing  only  half  as  much,  it  is  made  up  principally  of  decalcified 
ivory,  and  is,  therefore,  in  great  part  possible  of  resorption.  This 
whole  matter  takes  on  an  entirely  different  aspect  when  one  considers 
the  experiments  of  Chlumsky  ("Different  Methods  of  Uniting  Intes- 
tines, Ce?itraib.  /.  Chtr.,  January  14,  1899,)  performed  last  year  in 
the  Breslau  Surgical  Clinic.  He  proved  by  experiment  that  a  suture 
is  the  only  rational  means  of  anastomosing  hollow  viscera,  in  the  dog 
at  least.  He  performed  entero-anastomosis,  and  found  that  at  the 
point  of  union,  resistence  to  internal  pressure  decreased  steadily  for 
four  days,  being  at  the  end  of  that  peried  only  one-fo  irth  what  it  was 
at  the  time  of  operation.  On  the  fifth  day  it  commenced  to  increase 
and  was  after  seven  days  as  great  as  when  first  measured.  Infiltration 
around  the  wound  had  during  the  first  four  days  rendered  the  tissues 
more  and  more  friable,  until  they  afforded  a  very  insecure  hold  for 
threads  or  Murphy's  button. 

Now,  from  the  above,  we  must  agree  with  the  author  that  such 
wounds  are  particularly  in  need  of  support  until  after  the  fifth  day  be 
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well  passed.  He  found,  however,  that  many  Murphy  buttons  passed 
on  the  third  day,  while  all  resorbable  plates  did  even  worse,  that  is, 
began  to  soften  at  the  very  moment  of  operation.  Threads,  of  course, 
remained  in  situ,  so  Chlumsky  drew  the  logical  conclusion  that  a  well 
executed  silk  suture  offers  the  best  chance  of  success  in  this  work. 

Surgical  Sequelae  of  Influenza. 

Of  practical  value  was  the  treatise  by  F.  Franke  (Braunschweig) 
on  a  few  of  the  important  surgical  diseases  consequent  upon  influenza. 
The  author  has  seen  six  cases  of  ulcus  perforans  nasi,  which  come 
under  this  head.  He  makes  mention  of  suppurative  otitis  and  of  em- 
pyema as  being  common.  Inflammatory  affections  of  the  bones,  he 
says,  occur,  but  are  usually  quite  benign;  occasionally,  however,  they 
resemble  tuberculosis.  Non-suppurative  inflammations  of  the  mus- 
cles, bursae  and  tendon  sheaths,  follow  influenza,  according  to  Franke, 
though  rarely. 

Halignant  Edema. 

The  investigations  of  Lindenthal  and  Hitschmann  (Vienna)  on 
malignant  edema  are  of  decided  interest.  The  thesis  which  they  pre- 
sented at  the  Congress  contained,  from  a  bacteriological  standpoint, 
much  that  is  new.  During  life,  the  germs  which  chance  to  attain  the 
blood-stream,  die  very  quickly.  The  two  most  striking  changes  are 
necrosis  and  emphysema,  both  of  which,  in  a  manner  characteristic  to 
the  disease,  develope  further  after  death.  This  latter  feature  is  abso- 
lutely essential  to  a  proper  understanding  of  the  subject,  demonstrating 
as  it  does,  the  process  to  be  one  of  putrefaction, 

As  a  causal  factor  in  5  of  their  6  cases,  the  authors  mention  the 
anaerobic  bacillus  which  E.  Frankel  has  described.    Exhaustive  re- 
search of  the  literature  has  shown  them  that  five  different  gas-produc 
ing  germs  have  caused  gangrene  foudroyante,  namely: 

1.  The  one  just  mentioned. 

2.  That  described  by  Welch  and  Flexner. 

3.  The  bacillus  of  malignant  edema  (Pasteur  and  Koch). 

4.  The  proteus  Hauser. 

5.  The  bacterium  coli  commune  (in  diabetes). 
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An  autopsy  (St.  Louis  City  Hospital  Records,  July  20,  1899)  which 
the  critic  performed  on  the  cadaver  of  an  individual  who  had  suc- 
cumbed to  this  rare  and  terrible  malady,  revealed  the  bacillus  which 
Pasteur  called  vibron-septique,  and  which  later  Koch  described  as  the 
bacillus  of  malignant  edema. 

In  regard  to  therapeutics  it  must  be  said  that  very  few  true  cases 
have  resulted  other  than  fatally,  and  these  only  where  the  high  ampu- 
tation has  been  performed  immediately  after  the  first  manifestations. 

Floating  Bodies  in  the  Joints. 

Prof.  Konig  (of  Berlin),  made  some  very  interesting  remarks  con- 
cerning free  bod;es  within  the  joints.  In  the  past  20  \ears  he  has  ob- 
served and  operated  upon  70  such  cases.  The  great  predominance 
of  the  affection  in  the  knee  and  elbow  joints,  is  illustrated  by  the  fact 
that  in  only  10  of  these,  were  other  joints  affected.  In  the  60  remain- 
ing, the  methods  used  was,  in  16  instances,  of  traumatic  origin,  eight 
times  caused  by  arthritis  deformans  and,  in  36  patients,  the  result  o 
osteochondritis.  Only  one  twelfth  of  the  sufferers  were  women,  the 
knee  being  affected  in  each  case. 

Alcohol  as  an  Antiseptic. 

Two  papers,  that  of  Braatz  (of  Koningsberg),  and  that  of  Sanger 
(of  Krefeld),  remind  us  of  the  great  difference  between  the  theoretic 
and  the  practical  value  of  alcohol  as  a  medium  for  rendering  the  hands 
—  surgically  clean.  Both  refer  to  the  fact  that  alcohol  is,  in  the  test- 
tube,  only  a  feeble  germicide  at  best,  but  neither  attempts  to  explain 
why  it  is,  that  we  attain  better  results  through  its  use.  Sanger  main- 
tains, that  absolute  alcohol  fails  to  destroy  the  stapholococcus  aureus 
in  20  minutes,  and  he  found,  furthermore,  that  its  germicidal  power 
increased  with  dilution  until  40  per  cent  was  reached.  Still,  at  that 
strength,  it  does  not,  with  absolute  certainty,  kill  the  above-mentioned 
germs.  The  critic  gives  these  gentlemen  little  credit  for  originality  in 
this  matter,  for  Minervini  taught  us  substantially  the  same  thing  years 
ago,  although  the  results  of  the  latter  differed  from  those  just  quoted. 
He  found  alcohol  most  powerful  in  50  to  70  per  cent  dilution.  The 
various  chemicals,  when  dissolved  in  alcohol,  have  considerably  less 
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effect  upon  germs,  he  affirms,  than  have  acqueous  solutions  of  the 
same  strength.  He  could  demonstrate  further,  that  boiling  in  alcohol 
was  the  more  effective  the  more  water  it  contained.  Thus  Minervini 
was  the  first  to  show  us,  that  the  school  to  which  we  have  pinned  our 
faith,  can  scarcely  be  dignified  by  the  name  of  antiseptic.  The  in- 
structive point  in  Sanger's  article  is,  that  certain  disinfections  antag- 
onize each  other,  viz.,  the  effect  of  a  carbolic,  solution,  used  upon  the 
hands  after  alcohol,  is  much  less  than  that  of  alcohol  alone.  His  re- 
sults with  carbolic  acid,  dissolved  in  alcohol,  were  practically  the  same 
as  those  which  I  have  quoted  from  Minervini,  in  his  use  of  the  differ- 
ent chemical  antiseptic^.  Sanger  says,  that  of  all  chemicals,  chlorine 
is  the  most  powerful  disinfectant.  To  make  the  use  of  the  same  prac- 
ticable, he  applie  a  2  to  5  per  cent  solution  of  hydrochloric  acid  for 
two  minutes,  than  ^  to  2  per  cent  solution  of  potassium  permanganate 
for  one  minute.  The  brown  discoloration  of  the  skin  is  removed  in  a 
few  seconds,  by  the  use  of  sulphurus  acid.  In  this  way,  he  brings 
about  the  liberation  of  nascent  chlorine,  oxygen  and  sulphuric  acid, 
and  insures  a  disinfection  which  is,  he  concludes,  not  to  be  attained 
by  any  other  method.  What  the  effect  upon  the  skin  might  be,  we 
are  only  left  to  surmise. 

Value  of  Lisle  Gloves  in  Operations. 

Schloffer  (of  Prague),  presented  something  of  a  novelty  in  the  use 
of  Lisle  gloves  in  surgery.  He  discussed  the  same  gloves  which  Prof. 
Mikulicz  introduced  and  afterward  discarded.  These  were  impreg- 
Bated  with  1  to  5,000  bichloride  or  a  1  per  cent  solution  of  lysol,  thus 
after  the  skin  of  index  finger  had  been  smeared  with  a  pure  culture  of 
the  bacillus  of  rabbit  septicemia,  the  glove,  prepared  as  above,  was 
drawn  on  and  the  finger  thrust  into  the  peritoneal  cavity  of  a  rabbit, 
where  it  was  kept  in  motion  for  half  an  hour.  All  of  the  animals  so 
treated  lived.  In  a  similar  manner,  with  the  single  exception  that  no 
glove  was  used,  this  experiment  was  performed  upon  other  rabbits,  all 
of  which  died  ;  demonstrating  clearly,  that  a  glove  in  whose  fibers  an 
antiseptic  is  contained,  can  be  exceedingly  useful. 

This  authors  observations  go  further  to  prove,  that  ideal  results 
can  not  be  attained  by  the  aseptic  method  alone.    However  faultless 
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the  theory  of  pure  asepsis  may  be,  still  everything  in  practice,  goes  to 
show  that  a  combination  of  asepsis  and  antisepsis  is  alone  able  to 
cope  with  the  difficulties  which  may  confront  the  surgeon. 


NEUROLOGY. 

In  the  attempt  to  extract  the  salient  features  of  leading  articles  on 
neurological  subjects  which  may  appear  from  time  to  time,  earnest 
effort  will  be  made  to  select  material  of  widest  interest  to  the  profes- 
sion. Each  specialty  of  medicine  has  favorite  fields  in  which  its 
votaries  love  to  wander,  but  where  the  general  worker  does  not  care 
to  follow.  It  will  be  the  aim  in  this  Department  to  present  chiefly 
matters  of  practical  and  general  interest. 

Justly  or  not,  the  neurologist  is  usually  accused  of  absorbing  some 
of  the  vagaries  of  his  patients,  and  while  we  may  not  hope  to  escape 
from  this  imputation  we  hope  to  secure  its  modification  by  proving 
generally  useful  to  the  men  whose  limited  time  forbids  close  reading  of 
extended  articles,  by  presenting  a  resume  containing  such  information 
as  they  themselves  would  absorb  could  they  devote  the  hours 
necessary. 

Syphilis  of  the  Nervous  System. 

This  disease  has  been  the  subject  of  several  excellent  papers  pre- 
sented in  late  issues  of  the  medical  journals.  Sachs,  whose  work  al- 
ways commands  attention,  has  offered  a  particularly  helpful  article  in 
the  New  York  Medical  Journal,  for  May  27,  1899.  He  calls  atten- 
tion to  the  fact  that  in  1 1  per  cent  of  the  cases  of  syphilis  of  the  brain, 
the  cerebral  symptoms  have  appeared  within  the  first  half  year  after 
the  initial  infection,  and  in  24.6  per  cent,  between  six  and  ten  years 
after  primary  sores.  He  dwells  upon  the  multiplicity  and  transitory 
character  of  such  symptoms  as  paresis  rather  than  paralysis,  slight 
rigidity  rather  than  contractions,  partial  anesthesia,  incomplete  aphasia. 
He  recites  with  emphasis  his  experience  in  the  study  of  the  pupils, 
saying : 
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'•  I  would  even  venture  to  state  that  I  have  more  frequently  had 
reason  to  suspect  and  to  prove  the  presence  of  constitutional  syphilis 
from  a  study  of  the  pupils  than  from  any  other  symptom  that  a  patient 
may  have  presented." 

The  symptoms  are  first,  inequality  of  the  pupils;  second,  irregular 
responses — one  reacting  to  light,  the  other  failing  to  respond;  third, 
complete  immobility  of  the  pupil  to  light  and  accommodation;  fourth, 
marked  departure  from  the  circular  form  where  there  has  been  no  pre- 
ceding iritis. 

Oculo-motor  palsies,  especially  of  a  transitory  kind,  are  so  often 
syphilitic  in  origin  as  to  arouse  a  suspicion  at  once,  and  both  these 
and  immobilization  of  the  pupils  may  be  caused  to  disappear  by  vig- 
orous treatment. 

Dr.  Sachs  mentions  a  vertigo  which  was  accompanied  by  head- 
ache or  any  other  of  the  symptoms  of  cerebro  spinal  syphilis,  but 
where  the  pupils  were  unequal,  cured  promptly  by  vigorous  antiluetic 
treatment. 

Charles  W.  Burr  (  Univ.  Med.  Mag.,  July,  1899)  says  the  effects 
of  syphilis  on  the  nervous  system  may  be  first  functional,  the  result  of 
the  virus  upon  the  blood,  changing  its  chemical  composition  in  a  way 
unknown  to  us,  but  causing  it  to  act  as  an  irritant  to  the  unaltered 
nerve  filaments;  secondly,  the  true  syphilitic  lesions  producing  second- 
ary softening,  indurations  or  degenerations;  thirdly,  the  so-called  pari- 
syphilitic  diseases,  as  locomotor  ataxia.    The  last  he  does  not  discuss. 

He  states  that  headache,  severe  and  increased  at  night,  is  the 
most  frequent  cerebral  symptom.  That  insomnia,  accompanied  by 
incoherent  thinking,  ranks  next  in  frequency.  He  mentions  the  neu- 
rasthenic state  as  a  condition  frequently  preceding  the  occurrence  of 
any  gross  organic  change  in  the  nervous  system.  A  prominent  char- 
acteristic upon  which  he  places  much  reliance,  is  the  fleeting  nature  of 
certain  symptoms.  Transitory  oculo  motor  palsy,  temporary  aphasia, 
epileptiform  convulsions,  hemiplegia  or  monoplegia  of  transient 
character. 

So  far,  he  says,  we  have  been  unable  to  establish  any  unqualified 
syndrome  as  certain  of  syphilis.  He  quotes  Kuh  from  Dercum,  who 
gives  as  most  characteristic  in  syphilitic  spinal  palsy,  slowly  increasing 
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weakness  and  stiffness  of  the  legs,  frequently  associated  with  pares- 
thes:a,  vaguely  localized  girdle  sensations,  weakness  of  the  detrusor 
muscle  of  the  bladder  and  progressive  sexual  weakness. 

He  does  not  mention  the  state  of  the  pupils,  which  Sachs  dwells 
upon,  as  a  point  to  be  most  carefully  studied.  He  speaks  of  the  dif- 
ferential diagnosis  between  syphilitic  and  other  new  growths  in  the 
brain,  but  places  no  especial  value  upon  the  therapeutic  test,  which  is 
in  line  with  the  views  of  other  recent  writers  on  this  point. 

A  Case  of  Brown=Sequard  Paralysis  One  Year  After  Syphi= 
litic  Infection. 

In  line  with  observations  reported  from  others,  Renling,  of  Balti- 
more, presents  a  report  {Philadelphia  Med.  Jour.  May  20,  1899)  °f 
this  condition  in  a  man,  aged  43  years;  white,  single,  a  telegraph  line- 
man. Infection  occured  in  May,  1896,  and  was  followed  by  sore 
throat,  rose  rash,  lymphatic  involvement  and  fever.  During  this  time 
he  did  not  consult  a  physician  but  took  a  "blood  medicine,"  which  was 
found  to  contain  iodide  of  potassium.  In  May,  1897,  he  became  par- 
alyzed on  the  right  side,  paretic  on  the  left,  with  incontinence  of  urine 
and  feces.  Sensory  disturbances  (illustrated  by  charts),  complete 
thermo  anesthesia  on  the  left  (paretic)  side,  extending  from  a  point  2 
cm.  below  the  xiphoid  cartilage  and  passing  to  the  spine  in  a  horizon- 
tal line,  ending  at  the  level  of  the  dorsal  vertebra — ending  abruptly  at 
the  median  line;  sense  of  touch  preserved  over  this  same  area.  Over 
the  right  (paralysed)  side  a  hyperasthesia  existed,  covering  a  corres 
ponding  area.  There  was  a  difference  of  temperature,  the  right  side 
being  one  degree  higher.  After  a  vigorous  course  of  inunctions,  with 
the  administration  of  iodide  of  potash,  up  to  2  drams  a  day,  a  marked 
improvement  was  noted.  Walking  became  possible.  The  analgesia 
and  thermo  anesthesia  continued  on  the  left  side  but  the  hyperesthesia 
disappeared  on  the  right.  An  arteritis,  with  formation  of  thrombus, 
was  supposed  to  be  the  causative  factor  and  its  prompt  improvement 
under  treatment  to  decide  its  syphilitic  character. 

Dr.  Renling  dwells  upon  the  early  involvement  of  the  nervous 
system  in  this  case,  and  cites  a  number  of  cases  reported  in  literature, 
which  go  to  prove  the  activity  of  syphilis  in  producing  disturbances  of 
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the  nervous  system  within  a  year  or  two  after  infection;  and  he  sug- 
gests the  early  administration  of  iodide  instead  of  relying  wholly  on 
mercury,  as  is  usual  the  first  year. 


Notes  and  Items. 

Cholera  Outbreak  in  India. — Cholera  is  raging  in  Karachi, 
the  principal  seaport  town  of  Sinde;  232  new  cases  were  officially  re- 
ported May  24,  and  208  deaths  for  that  date.  The  official  returns 
show  a  total  of  1,197  cases  and  of  1,099  deaths  since  the  epidemic 
began.  —  Med.  News. 

Officers  of  the  American  Gynecological  Society. — At  the 
recent  meeting  of  this  Society  the  following  officers  were  elected  for 
the  ensuing  year:  President,  George  J.  Engelmann,  of  Boston,  Mass.; 
Vice-Presidents,  Edward  L.  Duer,  ot  Philadelphia,  Penn.  and  Seth  C. 
Gordon,  of  Portland,  Me.;  Secretary,  J.  Riddle  Goffe,  of  New  York; 
Treasurer,  J.  Montgomery  Baldy,  of  Phildelphia. 

Dr.  George  J.  Engelmann,  of  Boston,  Mass  ,  President  of  the 
American  Gynecological  Association,  a  member  of  the  oid  Courier  of 
Medicine  Association,  and  one  of  its  founders,  has  been  made  Vice- 
President  of  the  International  Congress  of  Gynecology  and  Obstetrics. 
Dr.  Engelmann  has  recently  sailed  for  Amsterdam,  Holland,  to  attend 
the  coming  meeting  of  the  Congress,  both  in  the  capacity  of  Vice- 
President  and  also  as  a  representative  of  the  United  States  Govern- 
ment. 

St.  Louis'  New  City  Hospital. — About  September  1,  1899,  the 
ground  will  be  broken  for  the  laying  of  the  foundation  for  the  new 
City  Hospital.  The  new  hospital  will  occupy  the  same  site  as  the  old 
one  before  its  destruction  by  the  cyclone  several  years  ago.  After  in- 
vestigating the  arrangement  of  many  other  hospitals,  the  pavilion  plan 
has  been  adopted,  and  the  first  building  to  be  erected  will  be  a  central 
or  administration  building  and  several  pavilions.  By  an  amendment 
to  the  Charter  1  per  cent  of  all  City  revenue  may  be  used  for  this  pur- 
pose, which  at  present  amounts  to  $225,000.  Other  pavilions  will  be 
built  as  the  funds  become  available  and  when  all  are  completed  will 
exceed  in  cost  several  million  dollars.  The  most  desirable  features  of 
the  best  hospitals  abroad  and  in  America  will  be  incorporated  in  its 
construction;  it  will  be  made  adequate  to  the  needs  of  the  city,  and 
when  finished  will  be  one  of  the  best  arranged  and  equipped  hospitals 
in  the  world. 
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Pointers  on  the  Leather  Splint=  Brace. 


By  A.  J.  STEELE,  M.D., 


OF  ST.  LOUIS,  MO., 

PROFESSOR   OF   ORTHOPEDIC    SURGERY    MEDICAL   DEPARTMENT  WASHINGTON 
U1NVERSITY,  ST.  LOUIS,  MO. 

Read  before  the  American  Orthopedic  Association  at  the  New  York  Meeting. 


HIRD,  of  the  leather  and  its  application.  Rawhide 


would  be  an  excellent  material  for  the  brace  did  it  not 


curl  and  warp  and  loose  its  shape  under  certain  cir- 
cumstances. Ordinary  leather  becomes  too  soft,  lacks  stiffness. 
The  ideal  material  is  midway  between  the  two,  i.e ,  a  half- 
tanned  skin — removed  from  the  vat  in  half  the  time  ordinarily 
allowed,  and  then  split  or  shaved  to  make  it  of  even  thickness. 
However,  a  good  quality  of  russet  skirting  leather  will  mostly 
answer  if  the  other  can  not  conveniently  be  had.  The  skirting 
of  the  saddle  is  that  part  between  the  rider's  legs  and  the 
horse. 

So  soon  as  the  cast  is  removed  from    the    mold,  its 
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dimentions  are  taken,  i.e  ,  its  height  and  circumference,  and 
to  the  latter  2  inches  are  added,  and  more  if  the  cast  is 
large,  to  allow  for  overlapping  and  what  will  be  taken  up 
by  the  cast-covering— the  shirt.  By  these  measurements 
a  generous  piece  is  cut  out  from  a  side  of  leather  near 
the  back,  light  stock  if  for  a  small  cast,  medium  if  for  a 
large  one.  The  piece  is  at  once  put  in  soak  and  remains 
in  the  water  while  the  cast  is  being  prepared  and  drying.  The 
longer  the  leather  soaks  and  the  more  it  is  worked  and  rolled 
the  softer  it  becomes.  Cold  water  will  do,  but  a  half  hour  in 
warm  water,  not  so  hot  as  to  burn,  just  previous  to  the  appli- 
cation, will  still  more  soften  it.  One  medium,  or  two  thin  cov- 
erings, tight -fitting  shirts,  are  now  put  on  the  thoroughly  dried 
and  cooled  cast,  and  the  leather  wrapped  around  it,  and  calcu- 
lations made  as  to  where  the  front  lacings  will  come,  as  to 
whether  the  leather  can  be  forced  into  the  hollows  without 
cutting,  and  if  not,  then  just  where  these  cuts  are  to  be  made; 
usually,  they  will  be  about  4  inches  from  the  center  of  the 
back  on  each  side,  and  if  the  deformity  is  great  and  the  cast 
large,  one  or  two  other  cuts,  still  further  forward.  Having 
marked  the  locality  and  the  length  of  the  proposed  cuts,  a 
sharp  cobbler's  knife  is  held  very  obliquely  and  the  cuts  made 
from  above  downwards,  on  a  pine  board.  I  work  on  the  in- 
or  rough  side  of  the  leather,  the  cuts  on  one  side  looking  one 
way,  those  on  the  opposite  side  the  other  way.  These  cuts 
for  overlapping  are  necessary  where  there  is  great  deformity, 
or,  as  a  rule,  in  adult  cases;  with  children  it  is  rarely  necessary, 
for  with  them  the  defority  is  less,  and  the  leather  used,  being 
lighter,  can  be  worked  into  the  hollows.  These  laps  occur 
just  where  the  greatest  strength  is  needed  and  do  away  with 
the  necessity  of  steel  bars,  which  uncanney  makers  rivet  to 
their  slimpsey  stock. 

The  leather,  now  enwrapping  the  cast,  is  tightly  wound 
with  a  cotton  trout  line,  well  twisted  or  braided,  commencing 
in  the  center  and  working  toward  one  end,  which  half  being 
wound,  the  cord  is  passed  back  to  the  center  and  the  other 
half  completed.  The  tighter  this  cord  is  drawn  the  more 
thoroughly  does  the  leather  adapt  itself  to  the  inequalities  of 
the  cast,  and  too  the  harder  it  becomes.    The  power  of  the 
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hand  and  arm  is  not  sufficient  for  this  purpose,  so  the  weight  of 
the  body  is  evoked  through  a  tread  lever.  Two  poplar  boards, 
7  inches  wide  and  5  feet  and  7  feet  long,  respectively,  are  fas- 
tened together  at  one  end  by  two  strap  hinges.  The  long 
board  is  beneath  and  lies  on  the  floor,  the  top  board  has  a 
pulley  screwed  to  its  free  end  and  a  large  screw-eye  or  staple 
driven  into  its  center  about  16  inches  from  its  hinged  end.  The 


Fig.  4. — Showing  Jacket  Half  Wound. 

cord  is  made  to  pass  through  this  staple  along  on  the  upper 
surface  of  the  board  and  around  the  pulley  up  to  and  through 
a  hole  in  the  center  of  a  small  kitchen  table,  and  around  the 
cast  lying  on  its  top.  The  tread  board  lies  on  the  floor,  under 
and  cross-wise  to  the  table.  The  operator  stands  with  his  left 
side  to  the  table,  seizes  the  disengaged  cord  about  3  feet  from 
the  staple  with  his  gloved  right  hand  and  draws  on  the  cord,  this 
causes  the  free  end  of  the  tread  board  to  rise.   He  now  plants  on 
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the  board  his  right  foot  catching  and  fixing  the  cord  under- 
neath it.  The  weight  of  the  body  thus  thrown  upon  the  tread 
causes  the  cord  around  the  cast  to  bind  with  a  pull  of  IOO  or 
more  pounds,  while  the  assistant  firmly  holds  the  leathered  cast. 
The  operator  steps  off  and  slackens  the  cord  held  by  his  right 
hand  while  the  assistant  makes  a  half  turn  of  the  cast,  winding 
the  cord  on  that  much,  then  holds  it  firmly  while  the  operator 


Fig.  5. 


repeats  the  first  maneuver.  This  is  repeated  until  the  cast  is 
entirely  wrapped,  each  round  of  the  cord  lying  in  close  con- 
act  with  its  predecessor.  As  the  cord  is  sometimes  broken 
and  must  be  tied,  so  the  staple,  pulley  and  hole  in  the  table  top 
should  all  be  large  enough  to  take  a  knotted  cord  through.  The 
weight  of  the  body  causes  such  a  strong  pull  that  the  cord  is 
apt  to  slip  under  the  foot.    To  prevent  this,  a  large  tin  nutmeg 
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grater  may  be  tacked  onto  the  board,  so  that  the  cord  is  caught 
between  its  rough  points  and  the  foot  and  thus  firmly  held. 
Should  it  still  slip  the  grater  maybe  folded  upon  itself  and  the 
cord  made  to  pass  between  its  two  rough  surfaces;  on  removal 
of  the  foot  the  cord  readily  passes  through.  That  the  pull 
on  the  cast  may  be  as  direct  as  possible,  a  pine  board,  7  inches 
wide  and  in  length  just  the  width  of  the  table  top,  covered 
with  two  or  three  layers  of  old  Brussels  carpet  (tacked  on)  and 
with  a  hole  directly  in  the  center,  is  placed  on  the  table  cross- 
wise. The  cord  passes  up  through  this  and  pulls  more  directly 
on  the  leathered  cast  which  lies  evenly  upon  it.    (Fig  4). 

Having  completely  wrapped  the  cast  around,  a  few  turns 
may  be  taken  lengthwise,  and  again  additional  ones  around. 

When  there  are  marked  depressions  on  the  cast,  as,  for 
example,  on  each  side  of  the  boss,  in  Pott's  disease,  or  be- 
tween the  mammae  of  the  adult  female,  the  leather  may  be 
forced  down  by  placing  above  pieces  of  leather,  cut  from  a 
superfluous  end,  which  the  cord  will  press  home. 

With  a  cast  of  markedly  uneven  surface,  as  in  an  old 
neglected  scoliotic,  one  may  feel  discouraged  as  he  wraps  the 
heavy  leather  for  the  first  time,  and  he  may  think  it  will  be 
impossible  to  make  a  fit.  But  it  is  remarkable  how,  with  the 
oblique  cuts  above  referred  to,  each  half-turn  pull  of  the  cord 
presses  the  leather  in  closer  and  closer,  until  a  final  complete 
adaptation  crowns  the  efforts.    (Fig.  5). 

Now  for  the  hardening  of  the  leather  in  the  desired  shape. 
First  is  the  drying  and  then  the  baking;  not  the  baking  in  the 
beginning,  otherwise  the  leather  will  certainly  be  burned — 
charred.  Wet  leather  burn  easily,  dry  leather  will  stand  a  high 
heat.  Many  jackets  have  been  sacrificed  from  want  of  care  in 
this  particular.  So  the  wrapped  cast  is  placed  in  a  slow,  well- 
ventilated  gas  oven*  and  remains  for  some  hours  until  the 
leather  is  quite  dry,  then  the  heat  is  raised  and  the  ven- 
tilation shut  off.  We  know  how  hard  leather  becomes  by  age 
and  exposure,  so  we  expect  to  accomplish  in  a  few  hours,  by 
high  heat,  a  similar  condition.  The  organic  matter  is  changed 
in  this  first  step  toward  charring.    As  the  plaster  cast  becomes 


*I  have  a  specially  made  oven  with  a  capacity  for  several  casts. 
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heated  through  so  increases  the  danger  of  the  leather  burning. 
I  have  observed  that  where  the  leather  overlaps,  the  under 
layer,  i.e.,  next  to  the  cast,  is  sometimes  charred  and  the  outer 
layer  not — doubtless  due  to  the  confined  heat.  Higher  tem- 
perature can  be  withstood  in  heated  air  than  by  contact  with 
a  solid  heated  conductor,  as  when  leather  burns  from  contact 
with  the  hot  cast,  or  possibly  when  it  lies  in  contact  with  the 


Fig.  6. 


bottom  of  the  hot  oven.  Better  that  the  wrapped  cast  were 
hung  or  suspended  in  the  oven  than  to  lie  on  the  hot  iron.  An 
atmosphere  of  1900  to  2000  may  be  borne,  and  yet  arbitrary 
rules  for  each  case  can  scarcely  be  laid  down.  I  have  tried, 
unsuccessfully  to  regulate  the  neat  by  thermostats,  and  find 
that  care,  close  observation,  judgment  and,  perhaps,  experi- 
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ence,  are  the  best  safeguards.  'Tis  said  that  eternal  vigilance 
is  the  price  of  liberty,  so,  too,  in  a  milder  degree,  is  it  import- 
ant in  the  proper  baking  of  a  leather  jacket.  The  time  re- 
quired for  sufficient  hardening  depends,  of  course,  on  the  de- 
gree to  which  the  heat  is  pushed.  Forty-eight  hours'  well- 
regulated  baking  may  be  sufficient,  yet  more  may  be  more 
advantageous. 

The  cast  is  removed  from  the  oven  and,  after  cooling,  un- 
wrapped. An  awl  is  driven  through  the  leather  where  the 
oblique  overlappings  occur,  to  mark  just  where  all  the  rivets 
are  to  be  introduced.  The  leather  is  taken  off  from  the  cast, 
superfluous  ends  cut  away  and  copper  rivets  placed  in  the  laps, 
which  are  thus  held  as  firmly  together  as  though  they  were 
one.  The  hole  is  bored  with  a  sharp  bit  and  a  No.  12  rivet 
passed  through  the  double  leather  from  the  inner  side,  the 
washer  on  the  outside,  when  pounded  home  on  the  free  end  of 
a  crowbar  it  is  perfectly  even  on  the  inner  side.  The  jacket  is 
cut  away  at  the  top  in  front,  under  the  armpits,  and  at  the 
bottom  for  the  flexed  thighs.  Ventilating  holes  are  cut  in  all 
parts  of  the  jacket,  two-and-one-half  to  three  inches  apart,  with 
a  three-eights-inch  center  bit,  the  gouge  part  having  been 
ground  away,  care  being  taken  not  to  push  too  hard  on  the 
brace  lest  the  holes  burr  on  the  inside,  to  avoid  which  this  had 
best  be  done  with  the  jacket  replaced  on  the  cast.    (Fig.  6). 

While  the  patient  is  suspended  or  hangs  from  a  trapez- 
bar  the  jacket  is  tried  on,  wrapped  around  at  the  waist  with  a 
corset  string,  and  where  required  alterations  need  to  be  made 
marked  with  chalk,  as  also  where  the  lacing  hooks  shall  be 
placed.  Under  the  armpits  above  and  for  the  flexed  thigh 
below,  is  where  most  of  the  trimming  will  be  done.  As  the 
corset  overlaps  in  front  from  one  to  two  inches  the  eyelet- 
hooks  are  inserted  one  inch  apart  and  five-eights  of  an  inch 
from  the  edge  of  the  overlapped  part;  where  the  row  should 
be  placed  on  the  opposite  side  has  already  been  determined 
by  the  chalk  line,  and  should  be  immediately  opposite  the 
former  row.  The  russet-colored  lacing-hooks  are  inserted 
directly  in  the  corset  leather.  Usually  they  are  too  short 
to  go  entirely  through,  so  the  holes,  previously  made  with 
a  punch,  are  counter-sunk  with  a  carpenter's  bit.  Sharp 
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blows  of  the  hammer  on  the  inserting  machine  are  required, 
that  the  hooks  may  clinch  well.  A  thin,  wash-leather 
binding  is  sewed  on  the  top  and  bottom  edges,  and  the  edge 
of  the  front  lap  is  bound  with  chamois,  either  glued  or 
sewed,  and  passed  underneath  an  inch  or  more*.  The  interpo- 


Fig.  7. 

sition  of  this  soft  leather  between  the  flaps  prevents  the  other- 
wise friction-creaking  peculiar  to  leather  contact  and  so  un- 
pleasant to  the  wearer.  The  jacket  may  now,  or  may  previ- 
ously have  been  well  shellacked  inside  and  out;  this  adds  ad- 
ditional stiffness  to  the  leather  and  renders  it  impervious  to 
sweat  and  moisture.    (Fig.  7). 


On  the  pictured  jacket  the  chamois  was  placed  on  the  outer  side  of 
the  under  flap,  so  does  not  show. 
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Should  the  hip-bones  painfully  feel  the  pressure  the  leather 
at  those  points  may  be  hollowed  out  on  the  inner  side  with  a 
gouge-chisel  and  smoothly  scraped.  Any  of  the  edges  too 
full,  standing  out  away  from  the  body,  as  often  occurs  at  the 
top  at  the  back,  may  be  drawn  in  by  the  removal  of  one  or 
more  V-shaped  pieces  and  the  edges  sewed  together  with 


Fig.  8.— Leather  Jacket  with  Sherman's  Head  Support 
for  High  Cervical  Pott's. 

strong  waxed  linen  thread,  or  should  an  edge  be  too  tight  a 
dart  can  readily  be  introduced.  Even  the  body  of  the  jacket, 
at  any  point,  can  be  made  smaller,  as  is  sometimes  desirable  at 
the  waist  in  front  or  over  the  hump  at  the  back  in  lateral  curv- 
ature, by  the  removal  of  an  eliptical  piece  and  the  cut  edges 
brought  together  with  strong  thread.  It  is  remarkable  how 
this  heavy  leather  may,  with  ingenuity,  be  modified.  In  scoliosis 
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a  corrective  pressure  on  the  hump  can  thus  be  made  from  time 
to  time.  In  Pott's  disease,  directly  over  the  projecting  spines  of 
the  boss,  the  leather,  if  necessary,  may  be  gouged  out  on  the 
inside  of  the  jacket,  and  additional  pads  of  leather  or  flannel 
be  glued  or  sewed  on  each  side  of  this  hollow  (boss)  to  press 
on  the  transverse  processes.  From  time  to  time  these  pads 
are  increased  in  thickness,  so  gain  may  be  made  in  correcting 


Fig.  9. 

the  deformity.  In  cervical  Pott's  the  jacket  answers  a  good 
purpose  for  the  attachment  of  a  jury  mast  or  other  head  sup- 
port, it  being  made  tight  around  the  waist  to  get  hip-bearing, 
and  additionally  shoulder  straps  may  be  added  for  support 
from  above.  (Fig.  8).  Again,  in  high  Pott's,  the  patient 
being  suspended,  I  have  made  a  solid  cast  of  the  occiput, 
chin,  neck  and  shoulders,  and  over  this  shaped  leather  in 
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two  pieces — an  anterior  and  posterior,  overlapping  and  lacing 
at  the  sides,  which  gave  excellent  support.  (Fig.  9).  Usu- 
ally the  corset  is  limited  above  by  the  arm-pits,  but  when 
the  spondylitis  involves  the  upper  dorsal  vertebrae  additional 
support  can  be  had  by  carrying  the  jacket  above  the  shoulders 
to  the  base  of  the  neck  in  front  and  behind,  in  which  case  the 


Fig.  10. 


preceding  mold  and  cast  should  have  been  made  thus  high. 
(Fig.  10). 

Recently,  Dr.  Hoffmann,  in  an  adult  case,  similarly  made 
a  head  support  in  four  pieces  of  leather,  two  above  for  the 
chin  and  occiput  respectively,  and  two  below — anterior  and 
posterior,  lacing  together  over  the  shoulders,  thus  making  a 
firm,  well-fitting  supporting  collar.    Two  light  steel  rods  in 


92  Courier  of  Medicine. 

front  and  two  at  the  back,  all  with  extension  nut  and  screw, 
connected  the  upper  and  lower  pieces;  comfortable  support 
was  thus  afforded,  with  possible  uplift  as  required.  (Fig.  u). 


Fig.  ii. 

Leather  has  already  found  wide  range  in  its  application  as 
a  material  for  braces.  Dr.  Vance,  a  pioneer  in  this  work,  sug- 
gests a  hip  splint,  fashioned  from  a  single  piece  of  leather,  en- 
circling the  trunk  as  far  as  the  waist  line  and  the  thigh  to  the 
knee.  Dr.  Willard  makes  a  similar  splint  in  two  pieces,  with 
a  lock-joint  at  the  hip.  Still  another,  of  Parisian  make,  all  in 
one  piece,  extending  from  the  axillae  above  to  the  ankle  be- 
low, a  most  excellent  immobilizing  portable  brace. 

In  a  recent  case  of  double  involvement,  viz.,  tuberculous 
spondylitis  and  coxitis,  I  rivited  the  bar  of  a  Thomas'  splint 
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to  the  leather  jacket,  which,  with  a  high  shoe  and  crutches, 
made  an  admirable  combination  brace.    (Fig.  12). 


Fig.  12. 


In  ankle  injuries  and  disease  an  excellent  supporting  and 
fixating  brace  in  the  shape  of  a  boot  is  made  of  a  single  piece 
of  leather,  extending  continuously  from  the  top  of  the  calf 
down,  around  the  heel  and  forward  on  the  sole  of  the  foot;  on 
either  side,  corresponding  to  the  flexure  of  the  joint,  superflu- 
ous angular  pieces  are  cut  out  and  the  adjoining  edges  over- 
lapping riveted.  The  completed  brace,  laced  down  the  front, 
thoroughly  immobilizes  the  ankle.    (Fig.  13). 

One  trouble  I  have  found  with  the  portable  knee  brace, 
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extending  from  the  flexure  of  the  thigh  above  to  the  ankle 
below,  has  been  in  its  tendency  to  slip  down,  shoulder  straps 
failing  to  keep  it  up.  This  I  remedied  by  a  bilateral  steel  at- 
tachment to  the  sole  of  the  shoe,  with  joints  opposite  the 
ankle.  Two  short  steel  bars,  about  four  inches  long,  are  riv- 
eted to  the  sides  of  the  splint  at  its  lower  end  on  a  line  with 


Fig.  13. 


the  malleoli,  each  holding  near  its  ends  threaded  pins  over 
which  slots  in  the  foot-piece  rides  surmounted  by  nuts 
worked  with  a  key,  which  firmly  locks  the  two  bars  together, 
and  thus  the  splint  is  upheld  by  the  shoe,  though  each  can 
be  detached  at  will.  With  crutches,  and  a  high  sole  on  the 
opposite  foot  I  have  found  it  advisable  to  add  a  stop  pin  to 
the  affected  joint  to  prevent  the  foot  from  dropping  and 
dragging.    (Fig.  14). 
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For  wry-neck,  a  corset,  especially  if  it  extends  above  the 
shoulders,  affords  a  firm  base  for  the  attachment  of  the  head- 
gear designed  either  to  push  or  to  draw  the  head  into  correct 
position.  A  firm  body  brace  as  a  foundation  has  been  a  sine 
qua  non  of  all  efficient  torticollis  appliances.  This  we  have  in 
the  leather  jacket.    (Fig.  10). 


Fig.  14. 


For  wrist  immobilization  and  support,  a  light  piece  of 
leather  will  answer,  extending  well  up  the  forearm  and  down 
to  the  base  of,  or  if  necessary  including,  the  fingers,  laced  on 
the  outer  side  and  perforated  with  holes  for  ventilation. 
(Fig.  15). 

In  1890  I  called  the  attention  of  the  Association  to  cases 
of  confirmed  paraplegia  gotten  on  their  feet  and  assisted  by 
the  proper  appliances  to  auto-locomotion.  Accompanying 
contractions  and  deformities  having  been  corrected  by  tenoto- 
mies and  stretching,  leather  casings,  shaped  over  casts  of  the 
limbs  and  trunk  are  laced  to  the  parts  and  connected  by  lateral 
steel  bars,  jointed  at  the  hips,  knees  and  ankles.  Thus  equipped 
the  patient  can  stand,  and  with  the  aid  of  crutches  auto-loco- 
motion becomes  possible.*     (Fig.  16). 


*" Transactions  of  the  Amer'can  Orthopedic  Association,'' Vol.  Ill, 
page  2C4. 
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The  heat  and  perspiration  incident  to  the  summer  months 
modifies  the  stiffness  and  impairs  the  sweetness  of  the  body 
brace.  This  is  remedied  by  another  thorough  baking  and  by 
an  additional  coat  of  varnish,  which  treatment  of  the  brace 
can  be  repeated  as  occasion  demands. 

The  matter  of  hardening  the  leather,  especially  for  jack- 
ets, is  all-important.  We  have  suggested  how  thorough  baking 
will  do  it.  and  yet  the  process  is  far  from  being  an  ideal  one. 
Shellac  varnish  applied  to  both  sides  stiffens,  but  is  not  per- 
manent. Dr.  Brackett  recently  suggested  to  me  the  use  of 
wax  applied  to  the  surface  while  hot,  and  it  certainly  does 
stiffen,  but  bending  the  leather  loosens  the  wax,  which  scales 
off — and  much  of  the  hardness  is  gone.  However,  I  am  still 
experimenting  and  hope  that  this  agent  will  prove  efficient. 


Fig.  15. 

Were  the  jacket,  after  the  ventilating  holes  are  made,  to 
be  placed  in  a  close-covered  vessel  containing  sufficient  shel- 
lac to  permit  of  entire  immersion,  and  there  allowed  to  remain 
until  thoroughly  saturated,  the  stiffness  would  be  great  and 
quite  permanent.  Possibly  if  treated  in  like  manner  with  the 
hot  melted  wax  the  result  would  be  the  same.  Doubtless  a 
method  will  yet  be  discovered  of  permanently  hardening 
leather,  which,  when  found,  will  insure  to  us  a  material,  already 
most  excellent  in  its  way,  that  will  be  ideal  for  body  braces. 

There  are  several  reasons  why  the  orthopedic  surgeon 
should  be  familiar  with  leather  work  as  a  therapeutic  agent. 
First,  because  so  many  of  the  indications  of  treatment  can  be 
met  by  its  judicious  use.    Second,  it  is  something  he  can  do 


Steele. — The  Leather  Speint-Ijrace. 


97 


himself  or  have  done  under  his  personal  supervision.  Thus  he 
can  at  least  be  somewhat  relieved  from  the  thraldom  of  the 
"instrument  maker,"  who,  not  unfrequently,  thinks  he  knows  it 
all  and  can  be  taught  very  little;  who,  without  a  knowledge  of 
the  pathology  of  disease  and  its  ever  varying  phases  and  re- 
quirements, can  not  intelligently  adapt  means  to  the  required 
therapeutic  end,  and  yet  we  find  him  daily  prescribing  braces 
for  cripples  attracted  by  the  illurements  of  his  show-window. 


Fig.  16. 


The  problems  that  daily  arise  in  adapting  material  agents 
to  the  surface  of  the  sensitive  human  organism  are  best  solved 
by  one  who  understands  that  human  form,  normal  and  diseased, 
and  who  also  is  practically  familiar  with  mechanical  devices. 
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A  profound  knowledge  of  disease  does  not  militate  against 
proficiency  in  theoretical  and  practical  mechanics,  and  the 
doctor  who  does  not  possess  much  of  these  had  best  step  out 
of  the  ranks  of  orthopedics. 

The  charge  that  we  may.  thus  degenerate  into  mere  splint 
doctors  is  unfounded.  Understanding  the  principles  of  and 
with  ability  to  fashion  and  apply  a  brace  does  not  interdict  a 
profound  knowledge  of  tubercular  joints  or  congenital  and  ac- 
quired deformities,  or  of  ability  to  arthrotomize,  tenotomize 
or  osteotomize  as  occasion  demands.  Mr.  Thomas  was  accus- 
tomed to  spend  many  hours  each  week  in  his  work  shop. 

Again,  it  is  an  additional  source  of  revenue  to  the  young 
surgeon.  The  more  the  orthopedist  can  do  in  the  matter  and 
detail  of  the  treatment  of  his  patient  the  greater  should  be 
and  will  be  his  monied  compensation.  And  this  is  becoming 
an  important  question  to  us.  Within  gunshot  of  my  office  are 
two  advertising  institutions  where  the  crippled  and  deformed 
and  paralyzed  are  promised  sure  cures — money  in  advance  and 
no  redress.  In  one  of  these  recently  a  little  sixteen-year  old 
scoliotic,  deformed  from  childhood,  was  promised  an  additional 
height  of  4  inches  for  $400 — one-fourth  down.  In  the  other 
one  a  girl  of  fourteen  years  with  very  marked  spondylitic  boss 
was  promised  a  straightened  spine  and  increased  height. 
Money  was  paid  down  and  the  patient  taken  in  for  institutional 
treatment  by  exercises,  massage,  etc.  After  several  weeks  as 
the  boss  increased,  and  the  height  diminished,  and  pain  came 
on,  and  the  general  health  failed,  she  was  removed  just  in 
time  to  save  her  life.  At  still  a  third  institution  in  a  rural  dis- 
trict of  the  State,  a  three-year  old  child  with  cervical  Pott's, 
characteristic  carriage  of  head  and  shoulders,  laryngeal  breath- 
ing, occasionally  spasmodic,  was  treated  by  manipulation  and 
for  dislocated  bone,  for  a  period  of  two  months  or  until  death 
relieved  the  little  sufferer — murdered  !  These  institutions  have 
drummers,  agents  and  canvassers  who  scour  the  community 
for  victims. 

Both  individual  and  institutional  charlatanism,  especially  in 
the  department  of  deformities,  and  protected  by  the  laws,  thrives, 
injuring  the  people  physically  and  robbing  them  financially, 
and  thus  indirectly  affecting  the  practice  and  income  of  the 
orthopedic  surgeon. 
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The  Operative  Treatment  of  Fibroids. 

By  PROF.  FRIEDERICK  SCHAUTA,  M.D., 

OF  VIENNA,  AUSTRIA, 

PROFESSOR  OF  OBSTETRICS  AND  GYNECOLOGY  IN  THE  UNIVERSITY  OF  VIENNA. 

Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-12,  i8qq. 

THE  views  regarding  the  treatment  of  uterine  myomata 
have,  in  the  last  few  years,  again  undergone  various 
changes  and  have  not  yet  reached  a  settled  conclusion. 
The  principles  which  I  beg  to  submit,  as  my  own,  to  the  judg- 
ment of  the  Congress  in  this  report  are  the  result  of  twenty- 
three  years'  experience  from  a  large  amount  of  material  from 
which  I  have  performed,  up  to  the  end  of  1898,  2263  peritoneal 
operations;  among  these  were  424  cases  of  operative  treatment 
for  uterine  myomata  necessitating  the  opening  of  the  abdo- 
men (abdominal  and  vaginal  celiotomies). 

General  Indications. 

Not  every  myoma  is  an  object  for  operative  treatment. 
Myomata  which  cause  no  distress  are  not  objects  for  operative 
treatment.  The  indications  for  operative  treatment  of  myoma 
uteri  are  to  be  considered  only  on  account  of  the  distress 
which  it  causes,  as  otherwise  operation  is  not  to  be  thought  of. 
The  symptoms  caused  by  myomata  (hemorrhage,  pain  and 
pressure  on  the  neighboring  organs)  are  well  known  and  need 
no  further  description  here. 

Palliative  Operations. 

Among  the  palliative  operations  which  do  not  directly  at- 
tack the  neoplasm,  but  only  some  of  the  symptoms — such  as 
hemorrage,  belong  uterine  curettage  and  castration,  which  are 
only  intended  to  influence  its  rapid  growth.    Uterine  curettage 
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was  formerly  more  frequently  practiced  than  it  is  at  present. 
The  marked  improvement  in  the  technique  of  the  radical  op- 
eration and  its  increased  safety  has  caused  curettage  to  be 
given  up  as  unnecessary,  and  especially*  as  it  is  neither  safer 
in  reference  to  the  intended  result  nor  yet  very  effective.  The 
danger  of  curettage  lies  in  the  possibility  of  causing  necrosis 
of  the  myoma,  for  in  a  single  instance  it  may,  through  such  an 
operation,  be  deprived  of  its  capsule  with  its  nourishing  ves- 
sels, and  there  is  also  the  possibility  of  producing  a  more  se- 
vere hemorrhage  from  tearing  open  large  venous  sinuses.  The 
effects  of  curettage  in  cases  of  hemorrhage  are  transitory,  the 
rapidly-growing  endometrium  on  account  of  the  continuing 
cause  quickly  returns.  Finally,  curettage  is  unavailing  owing 
to  the  irregular  shape  of  the  uterine  cavity;  it  is  allowable  only 
in  cases  of  small  intramural  myomas  that  can  not  be  detected 
and  which  have  not  yet  caused  a  distortion  of  the  uterine 
cavity. 

Castration  is  almost  entirely  abandoned;  it  is  both  uncer- 
tain, difficult  and  dangerous.  The  uncertainty  lies  in  the  fact 
that,  notwithstanding  castration,  a  further  growth  of  the  tumor, 
regeneration,  and  continued  bleeding  are  sometimes  observed. 
The  difficulty  in  its  performance  lies  in  this,  that  on  account  of 
the  growth  of  the  myoma  a  partial  or  complete  unfolding  of  the 
broad  ligament,  less  on  one  side  than  the  other,  might  give  rise 
to  such  a  condition  in  which  there  would  not  be  sufficient  room 
for  applying  the  ligatures.  Another  difficulty  results  from  the 
enormous  vascularity  of  the  broad  ligaments  from  myomatous 
growths  making  it  very  difficult  to  avoid  injuring  large  blood-ves- 
sels in  applying  the  ligatures.  In  large  tumors,  when  all  is  com- 
pleted, the  stump  remaining,  will  fall  back  into  the  abdominal 
cavity  along  with  the  small  undetached  part  of  the  ovary,  the 
scarcely  observable  remnant  of  ovarian  parenchyma,  but 
which  is  sufficient  to  keep  up  ovulation  and  menstruation. 
Castration  is  likewise  difficult  on  account  of  the  possibility  of 
hemorrhage  from  large  and  tortuous  vessels,  and  on  account 
of  the  danger  of  slipping  of  the  ligatures,  which  may  result 
from  the  anatomical  conditions  necessitating  a  shortness  of  the 
stump.  While  representing  castration  in  other  indications  as 
a  relatively  plain  and  safe  operation  this  can  not  be  maintained 
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for  it  in  castration  for  myomata;  my  own  statistics  result  as 
follows:  Out  of  75  cases  of  castration  for  different  indica- 
tions, 3  died,  all  of  which  occurred  in  cases  of  castration  for 
myomata.  There  were  45  myoma  castrations,  with  3  deaths, 
or  6.6  per  cent;  whilst  30  castrations  for  other  indications  were 
accomplished  without  loss  of  life.  Of  the  3  deaths,  2  resulted 
from  internal  hemorrhage  caused  by  slipping  of  the  ligatures, 
and  1  from  peritonitis.  As  a  result  of  these  facts  I,  as  well  as 
most  operators,  have  turned  away  more  and  more  from  castra- 
tion. My  figures  also  prove  it.  In  my  first  series  of  IOOO 
celiotomies  are  found  40  myoma  castrations,  in  the  second  se- 
ries only  5,  and  in  the  third  series  of  263  celiotomies  performed 
up  to  the  end  of  1898  there  were  no  cases  of  castration  for 
myoma.  In  the  following  report  the  operation  is  only  author- 
ized if  there  is  danger  in  operating  by  another  method,  and 
especially  if  extraperitoneal  treatment  of  the  pedicle  is  im- 
practicable; but  these  conditions  are  not  often  met  with. 

Radical  Operations  Through  the  Vagina. 
In  radical  operations  through  the  vagina  without  opening 
the  peritoneum,  it  is  a  question  of  removing  a  submucous 
pedunculated  tumor  or  a  broad-based  myoma  through  a  dilated 
cervical  canal.  It  is  unnecessary  to  discuss  the  operation  for 
pedunculated  myomata  when  the  growth  has  extended  into  the 
cervix  or  into  the  vagina.  The  operation  is  fully  justified  even 
when  the  presence  of  other  myomata  of  the  uterus  make  it 
appear  probable  that  the  removal  of  a  pedunculated  myoma 
will  have  only  a  transient  effect,  because  the  operation  is  so  sim- 
ple and  free  from  danger  and  pain.  It  is  much  more  justifiable 
when  the  hemorrhage  which  forms  the  first  symptom  in  these 
cases  are  produced  by  the  presence  of  a  pedunculated  myoma 
and  when  there  is  hope  that  the  patient  will  be  free  from  hem- 
orrhage, for  a  longer  interval  at  least,  after  the  removal  of  the 
myoma. 

In  the  case  of  a  broad-based  submucous  myoma  it  is  very 
different.  If  the  cervix  is  not  sufficiently  dilated  it  must  be 
dilated  by  laminaria  tents  or  Hegar's  dilators;  in  many  cases 
these  are  unsuccessful,  and  after  stripping  up  the  bladder  and 
peritoneum  the  anterior  cervical  wall  must  be  split  in  order  to 


102 


Courier  of  Medicine. 


open  the  way  into  the  cavity  of  the  uterus.  For  the  enuclea- 
tion of  broad-based  myomata  only  such  cases  are  fit  for  oper- 
ation in  which  the  walls  of  the  uterus  have  made  attempts  at 
expulsion,  and  where  the  myoma  has  been  more  or  less  forced 
out  of  the  wall  into  the  cavity  of  the  uterus,  and  only  when 
the  enucleation  can  be  made  at  one  sitting;  if  that  is  impossi- 
ble and  the  operation  must  be  left  unfinished  to  be  completed 
at  a  later  sitting,  gangrene  of  the  myoma,  infection  and  sepsis 
will,  with  great  probability,  follow. 

Interstitial  or  subperitoneal  myomata  can  be  operated 
upon  by  vaginal  celiotomy,  enucleation  and  sewing  up  of  the 
beds  of  the  myomata  when  they  are  isolated  and  do  not  ex- 
ceed the  size  of  the  fist.  These  operations  mark  an  interme- 
diate stage  to  the  intraperitoneal  procedure  in  myomata.  The 
operation  consists  in  splitting  up  the  anterior  wall  of  the  cer- 
vix, stripping  off  the  bladder  from  the  uterus,  opening  the 
peritoneum,  incising  the  capsule,  pulling  out  the  tumor  and 
sewing  up  the  cavity  of  the  wound;  the  suture  line  of  the 
uterine  wall  can  then  either  be  buried  or  fixed  extraperi- 
toneally  against  the  sides  of  the  vagina;  when  there  is  fear  of 
secondary  hemorrhage  or  infection,  or,  in  cases  of  old  women, 
the  entire  body  of  the  uterus  can  be  placed  outside  of  the 
peritoneal  cavity  by  drawing  the  corpus  uteri  through  the 
wound  and  fastening  the  peritoneum  to  the  rear  wall  of  the 
cervix  by  sutures,  fastening  the  uterus  between  the  bladder 
and  vagina.  In  a  case  of  enucleation  of  a  myoma  in  the  fun- 
dus I  have  resorted  to  the  last-named  method.  In  general,  the 
operation  of  vaginal  enucleation  with  opening  of  the  perito- 
neum will  but  seldom  be  made,  because  isolated  myoma  uteri 
are  comparatively  rare,  and  in  multiple  myomata  this  opera- 
tion has  no  preference  over  the  radical  operation.  In  the  sec- 
ond series  of  my  celiotomies  I  operated  three  times  according 
to  this  indication,  each  time  successfully. 

Vaginal  Total  Extirpation. 
The  operation  for  myoma  that  deserves  the  most  com- 
mendation and  the  one  that  shows  for  itself  the  best  success  is 
the  vaginal  total  extirpation.    With  the  exception  of  the  com- 
paratively rare  operation  by  which  isolated  myomata  can  be 
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removed  by  abdominal  or  vaginal  enucleation,  this  operation 
is  indicated  in  all  other  cases  where  there  is  necessity  to  oper- 
ate for  myomata;  in  principle  it  should  be  preferred  to  all  other 
operations,  its  limit  is  only  in  the  size  of  the  myoma.  By 
vaginal  total  extirpation  only  such  tumors  can  be  removed, 
without  danger,  which  do  not  extend  above  the  navel  line  and 
at  the  same  time  can  easily  be  pressed  into  the  pelvis,  at  least 
under  anesthesia.  Even  if  there  is  a  question  as  to  the  mo- 
bility of  the  myoma  and  the  possibility  of  pressing  it  into  the 
pelvis,  there  is  no  harm  in  beginning  the  vaginal  operation,  as 
in  any  case  it  can  be  followed  up  by  laparotomy;  there  is  not 
even  the  disadvantage  in  the  duration  of  the  operation.  In  12 
cases  in  which  I  had  begun  the  vaginal  operation  and  had  to 
finish  it  by  the  abdominal  route  I  have  to  report  only  one  case 
of  death,  and  that  not  on  account  of  the  operation  but  from 
a  marked  anemic  condition  of  the  patient  previous  to  opera- 
tion. The  reasons  why  the  operation  begun  through  the  vagi- 
na had  to  be  finished  through  the  abdomen  are,  4  times  there 
was  too  slight  mobility,  3  times  the  situation  of  the  myoma 
was  in  the  ligaments,  and  once  the  vaginal  way  had  to  be 
abandoned  on  account  of  hemorrhage. 

The  technique  of  the  operation  varies  and  has  to  be  mod- 
ified according  to  the  case.  Generally,  we  have  to  consider 
making  the  tumor  smaller  during  the  operation,  this  diminution 
can  be  produced  by  excision  of  a  wedge  shaped  piece  or  seg- 
ment out  of  the  tumor,  or  by  the  successive  enucleation  of 
myomatous  knots;  often  both  methods  will  be  combined. 

In  short,  the  technique  is  as  follows:  The  portio  vaginalis 
uteri  is  grasped  with  the  volsellum,  drawn  down  as  far  as  possi- 
ble, the  fornix  vaginae  cut  circularly,  the  bladder  stripped  off 
and  the  peritoneum  of  the  plica  vesico-uterina  opened  wide, 
the  peritoneal  margin  sutured  immediately  to  the  anterior 
edge  of  the  vaginal  wound;  the  peritoneum  is  then  opened 
posteriorly  and  likewise  fastened;  next  the  parametria  are 
ligated  in  two  or  three  sections,  then  I  amputate  the  cervix 
as  high  up  as  possible.  By  ligation  of  the  parametria  the  vas- 
cular supply  of  the  arteria  uterina  is  eliminated — a  great  ad- 
vantage in  the  further  stages  of  the  operation.  The  amputa- 
tion of  the  cervix  appears  to  me  an  advantage,  in  opposition  to 
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the  views  of  other  operators,  since,  as  a  result  of  this  the 
whole  surface  of  the  uterus  to  the  circumference  of  the  vagi- 
nal section  is  exposed  for  enucleation  and  diminution,  while 
with  the  cervix  present,  the  morcellement  can  be  made  only  on 
the  narrow  anterior  and  posterior  spaces,  respectively,  between 
the  cervix  and  the  edge  of  the  vaginal  wound.  It  is  unneces- 
sary to  release  the  hold  on  the  uterus,  because,  before  the 
piece  grasped  in  the  volsellum  is  removed,  a  piece  situated 
higher  is  grasped,  and  thus  we  proceed  successively  with  the 
diminution,  first  in  front  and  then  in  the  rear,  excising  in  the 
beginning  small,  and  afterward,  larges  pieces  from  the  wall  of 
the  uterus,  with  a  long  curved  narrow  blade  knife  or  scissors, 
until  finally  the  remaining  part  of  the  myoma  makes  its  ap- 
pearance as  the  result  of  a  slight  pull,  and  the  uterus  is  at- 
tached by  the  ligamenta  lata  only,  The  ligaments  are  tied  off 
with  silk  ligatures  and  after  a  careful  inspection  of  the  field  of 
operation  and  after  completely  checking  the  hemorrhage,  a 
strip  of  iodoform  gauze  is  introduced  into  the  lower  part  of 
the  abdominal  cavity  and  the  field  of  operation. 

The  success  that  I  have  achieved  with  this  operation  ap- 
pears to  me  very  encouraging.  Among  148  cases  of  vaginal 
total  extirpation  for  myomata,  I  have  lost  5,  that  is,  3.3  per 
cent.  Two  of  these  can  not  be  charged  to  the  operation  di- 
rectly; one  on  whom  the  operation  had  to  be  made  had  a 
putrified  myoma,  and  one  case  in  which  death  resulted  from 
stenosis  of  the  intestine.  The  three  remaining  cases  which 
can  be  regarded  as  caused  by  the  operation,  consisted  in  two 
cases  of  post-operative  hemorrhage  (one  after  the  removal  of 
the  clamps,  48  hours  after  the  operation),  and  one  from  perito- 
nitis. In  all  these  cases  the  myomata  were  the  size  of  two 
fists,  sometimes  exceeding  the  size  of  a  child's  head — myomata 
of  600  to  800  grams  (i1/*  to  I3/*  pounds),  many  of  1O0O  to 
2000  grams  (2  to  4  pounds) — certainly  not  easy  cases. 

Abdominal  Radical  Operation — Abdominal  Enucleation 
and  the  Removal  of  Pedunculated  Myomata 
by  Laparotomy. 
Regarding  the  abdominal  enucleation  of  broad-based  my- 
omata the  same  conditions  apply  that  have  been  described  for 
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the  operation  by  the  vaginal  way;  the  indication  is  seldom  met 
with,  for  single  myomata  are  very  rare;  furthermore,  the  tumor 
must  not  exceed  the  size  of  the  fist,  if  we  wish  to  insure  the 
checking  of  the  hemorrhage  and  caring  for  the  bed  of  the 
myoma;  again,  according  to  my  experience,  we  must  keep  the 
integrity  of  the  cavity  of  the  uterus  if  we  want  to  be  conserv- 
ative. It  is  in  like  manner  with  the  removal  of  a  peduncu- 
lated myoma;  there  is  much  difference  between  removing  a 
pedunculated  myoma  that  protrudes  from  the  cervix  and  a 
pedunculated  myoma  after  opening  the  abdominal  wall,  be- 
cause, in  the  first  operation  we  may  be  satisfied  with  a  tempor- 
ary success,  while  in  making  a  laparotomy,  in  order  not  to 
subject  the  woman  to  the  same  operation  twice  for  the  same 
causes,  nothing  less  than  a  complete  success  can  be  considered. 
If  there  are  reasons  for  thinking  that  there  are  other  myomata 
present,  intramural  or  submucous,  than  the  pedunculated  one, 
then  the  radical  removal  is  indicated;  consequently,  the  abdom- 
inal removal  of  pedunculated  myomata  will  be  just  as  rare  in 
practice  as  an  abdominal  enucleation. 

Among  the  number  of  operations  for  myomata  I  have 
had  25  cases  of  abdominal  enucleation,  with  5  deaths,  that  is, 
20  per  cent;  of  those  only  2  deaths  can  be  looked  upon  as  the 
direct  result  of  the  operation.  One  case  from  peritonitis  pro- 
duced by  suppuration  of  the  cavity  of  the  wound  caused  by 
infection  from  the  uterine  cavity  while  opening  it,  and  one  case 
on  account  of  internal  hemorrhage  from  insufficient  suturing 
of  the  seat  of  the  myoma;  a  secondary  laparotomy  was  made 
without  result.  The  other  two  patients  died  from  embolism 
and  pneumonia.  In  5  other  cases  the  enucleation  has  been 
combined  with  castration  on  account  of  the  presence  of  other 
myomatous  knots.  In  such  cases,  in  the  future,  the  removal 
of  the  uterus  appears  to  me  to  be  the  better  procedure,  since 
the  combination  of  two  operations — enucleation  and  castra- 
tion, is  certainly  more  dangerous  than  abdominal  total  extir- 
pation alone.  Other  operators  seem  to  have  had  similar  re- 
sults in  enucleation  by  laparotomy,  for  the  great  statistical 
statement  of  Olshausen,  in  "  Veits'  Handbuch,"  gives  177  ab- 
dominal enucleations,  with  23  deaths,  which  is  equivalent  to 
13  per  cent. 
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Supravaginal   Amputation — Extraperitoneal  Treatment 

of  the  Stump. 

The  first  successes  in  myoma  operations  were  only  possi- 
ble through  supravaginal  amputation  with  extraperitoneal 
treatment  of  the  stump,  but  at  the  time  when  the  intraperito- 
neal care  of  the  stump  was  much  more  dangerous;  some  oper- 
ators applied  the  intraperitoneal  method,  seeing  that  this  treat- 
ment was  the  method  of  the  future  (Schroeder,  Olshausen, 
Gusserow  and  Martin).  A  similar  condition  now  occurs  where 
many  operators  prefer  the  abdominal  total  extirpation,  though 
apparently  the  more  dangerous  one,  to  the  supravaginal  ampu- 
tation with  intraperitoneal  care  of  the  stump,  and  in  its  results 
try  to  put  it  on  an  equal  basis  with  the  latter  operation. 

Olshausen  believes  that  the  extraperitoneal  method  will 
soon  be  only  of  historical  interest,  but  it  will  probably  never 
entirely  disappear  from  the  field  of  gynecological  operations, 
for  its  value  exists  in  the  possibility  of  its  rapid  performance 
and  the  avoidance  of  the  loss  of  blood,  therefore  it  will  be 
useful  for  application  here  and  there  in  exceptional  cases,  such 
as  in  anemic,  very  fat  but  not  robust  individuals,  where  there  are 
difficulties  in  the  administration  of  an  anesthetic,  in  thrombo- 
sis of  the  crural  veins  and  the  consequent  impossibility  of  ele- 
vating the  pelvis,  and  in  suppuration  and  putrefaction  of  the 
tumor.  I,  therefore,  now  expressly  explain  that  I,  formerly  a 
diligent  follower  of  the  operation  can  admit  its  use  now  only 
as  an  exceptional  or  emergency  operation. 

The  technique  of  the  supravaginal  amputation  with  extra- 
peritoneal treatment  of  the  stump  is  a  very  simple  one.  After 
opening  the  abdominal  cavity,  the  tumor  is  lifted  out  and  an 
elastic  ligature  is  laid  around  the  lower  part  of  the  tumor,  but 
by  all  means  above  the  fundus  of  the  bladder,  but  if  a  part  of 
the  myoma  reaches  below  the  level  of  the  elastic  ligature  the 
capsule  of  the  myoma  must  be  split  above  the  ligature  and  the 
tumor  enucleated  from  the  part  below  the  line  of  the  ligature 
Should  the  ligature  become  loose  it  must  be  tightened;  gener- 
ally such  an  enucleation  is  not  necessary.  The  operation  after 
the  application  of  the  ligature  consists  only  in  securing  the 
position  of  the  elastic  tube  by  lance-pointed  needles  inserted 
above  and  below  the  ligature,  through  the  cervix,  avoiding  the 
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cervical  canal  in  front  and  behind,  and  in  this  way  preventing 
its  slipping  up  or  down.  After  sewing  the  peritoneum  of  the 
stump  below  the  ligature  to  the  parietal  peritonem  at  the  lower 
angle  of  the  wound,  the  abdominal  cavity  is  closed  by  suturing 
together  the  peritoneum,  fascia  and  skin.  After  this  is  done 
the  uterus  is  then  amputated.  The  object  of  amputating  the 
uterus  as  the  last  act  of  the  operation  is  to  avoid  infection  of 
the  peritoneal  cavity  by  the  contents  of  the  uterus. 

In  76  cases  operated  upon  by  me  after  this  method,  there 
were  13  deaths,  or  14.6  per  cent;  deducting  the  following  cases 
that  were  not  directly  due  to  the  operation,  are  2  cases  of  in- 
carceration, 2  cases  of  pneumonia,  I  case  of  fatty  degenera- 
tion of  the  heart,  1  case  of  rupture  of  a  pyosalpynx  with 
subsequent  peritonitis,  there  remains  7  cases  to  the  account  of 
the  operation — 5  of  peritonitis  and  2  of  uterine  hemorrhage, 
equal  to  7.8  per  cent. 

The  reason  why  supravaginal  amputation  with  extraperi- 
toneal treatment  of  the  stump  is  justly  limited  to  rare  excep- 
tions, is  the  long  duration  of  the  after-treatment,  the  possibility 
of  cervical  abdominal  fistulse  remaining  and  the  danger  of 
hernia  at  the  site  of  the  stump  on  account  of  the  impossibility 
of  the  linear  union  of  the  fascia. 

Intraperitoneal  Treatment  of  the  Stump. 

As  a  follower  of  the  abdominal  total  extirpation  I  only 
rarely  have  had  the  opportunity  to  treat  the  stump  intraperi- 
neally,  of  3  such  cases  I  lost  2,  both  of  sepsis. 

Of  the  different  methods  of  the  intraperitoneal  treatment 
of  the  stump  those  that  seemed  to  me  to  offer  the  highest  pos- 
sible safety,  which  make  possible  the  drainage  of  the  supra- 
vaginal cavity  of  the  wound  through  the  vagina;  that  applies 
to  the  so-called  retroperitoneal  method  even  if  the  other 
methods  by  Schroeder  and  Zweifel  give  good  results,  it  ap- 
pears doubtful  to  me  if  the  exudate  on  the  stump,  which  are 
not  rare  after  these  operations,  can  not  be  traced  to  infection 
from  the  cervix.  It  is  certain  that  the  momentous  results  of 
the  intraperitoneal  treatment  of  the  stump  are  excellent,  but 
the  consideration  of  the  value  of  the  operation  does  not  only 
depend  exclusively  on  the  number  of  deaths  but  equally  from 
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the  later  general  condition  of  the  patient  operated  upon,  and 
in  this  regard  the  abdominal  total  extirpation  should  highly 
excell  the  supravaginal  amputation,  for  exudates  of  the  stump 
are  not  very  rare  in  supravaginal  amputation. 

Abel  stated  in  his  statistics  of  65  operations  that  there 
were  9  such  occurrences;  besides,  I  find  in  the  literature  11 
cases  of  carcinoma  or  sarcoma  in  the  remaining  cervix;  those 
are  the  cases  of  Savor,  4;  Hacker,  1;  Erlach,  1;  Jacobs,  2; 
Wehmer,  I  (a  sarcoma),  and  Menge,  1;  then  comes  a  case  of 
Fleischman's  which  he  presented  at  a  meeting  of  the  Vienna 
Gynecological  Society,  March  21,  1899.  Even  if  it  can  be 
admitted  in  a  few  of  those  cases  that  the  primary  tumor  was 
a  sarcoma,  the  fact  remains  that  in  total  extirpation  the  whole 
affected  organ  would  have  been  removed,  and  one  can  not 
always  be  sure  that  the  remaining  cervix  is  sound  or  already 
diseased.  Finally,  the  not  very  rare  combination  of  myoma 
and  carcinoma  corporis  uteri  speak  decidedly  in  favor  of  total 
extirpation. 

The  intraperitoneal  treatment  of  the  pedicle,  according  to 
Hacker  and  Wolfler,  belongs,  to-day,  entirely  to  history  and 
need  not  be  mentioned  any  more.  I  operated  according  to 
the  method  in  the  first  series  of  1000  celiotomies  four  times 
successfully. 

Abdominal  Total  Extirpation. 
At  the  present  time  the  abdominal  total  extirpation  stands 
in  competition  with  the  supravaginal  amputation  with  intra- 
peritoneal treatment  of  the  stump.  The  indications  are 
alike.  All  cases  in  which  the  vaginal  conservative  or  radical 
operation  is  not  advisable,  fall  within  the  pale  of  the  abdomi- 
nal total  extirpation  or  the  supravaginal  amputation  with  intra- 
peritoneal treatment  of  the  stump,  respectively,  excepting  the 
few  cases  of  abdominal  enucleation.  The  abdominal  total 
extirpation  seems  to  me  superior  through  the  possibility  of 
free  drainage  out  of  the  vagina  with  complete  occlusion  of  the 
abdominal  cavity  by  the  suturing  of  the  peritoneal  flap.  I 
have  never  seen  an  exudate  around  the  stump  after  this  oper- 
ation; furthermore,  the  possibility  of  a  carcinoma  in  the  re- 
maining cervix  is  eliminated,  but  there  is  no  doubt  that  the 
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operation  is  technically  harder  to  perform  and  its  results  are 
not  yet  as  favorable  as  the  supravaginal  amputation.  It  will 
be  the  task  of  the  near  future  to  bring  down  the  death  rate  of 
the  abdominal  total  extirpation  to  the  death  rate  of  the  supra- 
vaginal operation,  and  then  the  supravaginal  amputation  would 
no  longer  be  considered  but  would  sink  into  the  historical  past 
like  the  extraperitoneal  method,  as  a  stage  of  the  development 
of  the  operation  for  myoma. 

The  results  which  I  have  achieved  with  the  abdominal 
total  extirpation  are  as  follows:  In  106  operations  there  were 
16  deaths,  equal  to  15  per  cent;  but  as  a  direct  consequence  of 
the  operation  only  10,  or  9.4  per  cent,  are  to  be  considered; 
from  these  are  to  be  deducted  I  case  that  died  of  pneumonia;  3 
that  died  as  a  result  of  a  high  degree  of  anemia  before  opera- 
tion, 1  of  paralysis  of  the  vagus,  resulting  from  a  pull  on  the 
mesentery  by  the  falling  of  the  intestines  into  the  small  pelvis 
and  1  that  died  from  embolism.  In  the  remaining  10  cases, 
death  resulted  from  peritonitis  twice — I  after  injury  to  one  and 
the  other  to  both  ureters. 

The  technique  of  the  operation  as  done  by  me  now  is  as 
follow:  After  opening  the  abdominal  cavity  the  uterus  is 
lifted  forward  and  then  small  clamps  are  placed  on  the  liga- 
menta  lata,  the  first  to  the  ligamentum  infundibulum  pelvicum, 
the  second  to  the  ligamentum  rotundum  on  both  sides,  and 
then  sever  the  the  clamped-off  parts,  after  this  follows  the 
transversal  peeling  off  and  severing  of  the  peritoneum  where  it 
joins  the  bladder,  and  then  separating  it  from  the  bladder  as 
far  as  the  insertion  of  the  vagina;  after  this  two  clamps  are  ap- 
plied on  both  sides  to  the  parametria  close  to  the  uterus  and 
the  parts  cut  off.  Likewise  two  clamps,  right  and  left,  are  ap- 
plied to  the  sides  of  the  vaginal  fornix,  and  the  vagina  is 
opened  here  on  the  right  and  left  side;  the  uterus  hangs  now 
only  by  a  small  bridge  composed  of  the  anterior  and  posterior 
vaginal  wall,  this  bridge  is  also  supplied  with  two  clamps, 
curved  on  the  edge,  and  the  uterus  is  removed.  This  first  act 
of  the  operation  requires  from  five  to  ten  minutes.  All  clamps 
are  now  supplanted  by  ligatures  whose  ends  are  left  long;  the 
ends  of  the  ligatures  on  the  vaginal  edge  and  on  parametria 
are  laid  in  the  vagina  and  those  ligatures  drain  the  supravagi- 


110 


Courier  of  Medicine. 


nal  wound  cavity  toward  the  vagina.  The  two  uppermost  lig- 
atures, right  and  left,  are  cut  short,  and  the  peritoneum  of  the 
bladder  sutured  to  the  rear  wall  of  the  vagina  transversely  to 
the  whole  extent  of  the  wound,  leaving  the  two  uppermost 
stumps  situated  beneath  the  peritoneum;  the  abdominal  wall 
is  then  closed.  Up  to  this  moment  the  operation  lasts  about 
half  an  hour.  Should  large,  deep-seated  myomata  occlude 
the  access  to  the  pelvic  cavity,  they  can  be  enucleated;  the 
same  applies  to  intraligamental  myomata. 

Following  the  description  of  the  technique  of  the  differ- 
ent operations  for  myomata,  I  would  like  to  touch  upon  a  few 
points  that  are  in  common  to  these  operations  and  which  are 
likewise  in  discussion  at  present.  The  first  point  concerns  the 
position  of  the  operator  toward  the  ovaries.  The  question 
arises :  Should  we  remove  or  leave  the  ovaries  in  vaginal  or 
abdominal  extirpation  of  the  uterus?  Theoretically  it  might 
be  taught  that  the  ovaries  remaining  after  the  loss  of  the 
uterus  produce  symptoms  similar  to  those  of  functionating 
ovaries  in  congenital  or  acquired  atrophy  of  the  uterus  and  in 
amenorrhea,  such  as  severe  nervous  symptoms,  and  especially 
pain;  but,  as  a  rule, we  do  not  find  them  after  operations;  the  prob- 
able reason  is  that  the  ovaries  left  behind  soon  become  atrophic, 
nevertheless,  severe  nervous  symptoms  do  sometimes  occur. 
Veit,  in  his  "Handbuch  der  Gynecologie,"  describes  two  such 
cases.  The  question :  Should  the  ovaries  be  left  behind  or 
removed,  can  not  be  answered  positively.  It  is  certain  that 
after  the  removal  of  the  ovaries  women  suffer  serious  symptoms 
on  account  of  their  absence,  immediately  after  the  operation, 
but  in  observing  the  cases  where  the  ovaries,  one  or  both,  have 
been  saved  in  the  operation,  those  symptoms  will  appear,  only 
later.  This  question  can  only  be  solved  by  careful  and  long- 
continued  observation  of  the  individuals  operated  upon,  a 
necessity  which  can  be  carried  out  only  under  difficulties,  and 
incompletely  in  the  clinical  material  of  the  large  cities. 

Another  point  that  I  have  to  mention  concerns  the  ques-. 
tion  of  the  use  of  clamps  to  cause  permanent  occlusion  of  the 
severed  vessels.    I,  myself,  could  never  decide  in  favor  of  the 
methodic  application  of  long-remaining  clamps,  but  I  do  not 
want  to  say  that  I  lack  experience  with  them.    In  40  cases  of 
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vaginal  operations  I  used  them — in  operations  for  myoma,  in 
extirpation  of  the  uterus  for  carcinoma,  in  vaginal  operations 
on  the  adnexa  and  many  others.  Seven  of  these  cases  died; 
4  times  after  removal  of  the  clamps  (48  hours  after  operation) 
severe  hemorrhages  occurred.  The  cases  of  operation  for 
myoma  with  the  application  of  clamps  that  were  allowed  to 
remain  a  long  time,  are  8;  of  these,  1  case  died  likewise  from 
hemorrhage  after  removal  of  the  clamps,  which  required  sec- 
ondary laparotomy.  The  results  do  not  seem  to  be  very  en- 
couraging. In  easy  cases,  with  freely  movable  uterus,  the 
technique  with  ligatures  is  very  simple,  but  with  a  large,  hardly 
movable  uterus  and  narrow  field  of  operation,  the  clamp  fur- 
ther narrow  the  field  and  the  ones  first  applied  are  sometimes 
torn  off  in  the  later  stages  of  the  operation.  Furthermore,  it 
has  been  my  experience  that,  with  few  exceptions,  whenever 
one  wishes  to  resort  to  clamps,  ligatures  suffice.  As  an  emerg- 
ency appliance  the  clamp  may  be  justified  in  case  of  hemor- 
rhage from  a  situation  difficult  to  reach,  and  also  in  cases  in 
which  a  specially  quick  performance  of  the  operation  is  re- 
quired by  the  circumstances.  Besides,  just  my  cases  alone 
prove  conclusively  that  one  can  get  along,  even  in  the  worse 
cases,  without  them. 

Finally,  it  is  an  important  question  whether  we  should,  as 
a  matter  of  principle,  in  vaginal  and  abdominal  total  extirpa- 
tion close  the  whole  field  of  the  wound  in  the  abdominal  cav- 
ity and  in  the  vagina  or  should  we  leave  it  open  and  drain.  In 
opposition  to  the  views  of  many  operators  who  consider  the 
leaving  open  of  the  supravaginal  wound  as  superfluous  and 
even  injurious,  after  manifold  experiences  I  attach  great 
value  to  drainage.  I  want  to  mention  that  I  have  given 
up  completely  drainage  of  the  pelvic  cavity  in  laparotomy 
through  the  lower  angle  of  the  wound  of  the  belly  walls, 
mainly  on  account  of  the  formation  of  fistula  and  abdominal 
hernia,  but  to  drain  downward  is  my  principle.  In  vaginal 
total  extirpation  after  I  suture  the  peritoneum  with  the  cor- 
responding edge  of  the  vaginal  wound  in  front  and  rear,  I  fill 
the  lower  part  of  the  pelvic  cavity  loosely  with  iodoform  gauze 
and  leave  the  end  of  the  gauze-strip  out  through  the  vagina. 
In  abdominal  total  extirpation  not  only  is  the  peritoneum 
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closed  with  very  fine  button  sutures  but  the  wound  cavity  con- 
taining the  stumps  remain  open  toward  the  vagina,  the  drain 
age  is  done  by  the  ends  of  the  ligatures  being  brought  down 
into  the  vagina.  The  leaving  open  of  the  supravaginal  wound 
cavity  has  the  preference  in  order  that  the  secretions  formed 
through  desquamation  of  the  pelvic  peritoneum,  a  result  hardly 
avoidable  in  vaginal  operations,  are  drained  away.  As  there 
is  the  possibility  of  being  able  to  get  out  all  ligatures  and 
stumps  per  vaginam  this  is  the  safest  way  to  avoid  the  forma- 
tion of  an  exudate  of  the  stump  which  occurs  here  and  there 
in  spite  of  the  most  stringent  asepsis  in  all  the  operations 
where  the  vagino-peritoneal  wound  has  been  closed,  as,  for 
for  instance,  in  supravaginal  amputation  with  intraperitoneal 
treatment  of  the  stump,  in  abdominal  adnexa  operations  and  in 
vaginal  one  sided  adnexa  operations. 

The  drainage  and  the  keeping  open  of  the  supravaginal 
wound  cavity  appears  of  great  significance  to  me  in  view  of 
my  experience  regarding  the  immigration  of  ligatures  into  the 
bladder;  these  occur  comparatively  frequently  in  abdominal 
adnexa  operations  with  complete  occlusion  of  the  peritoneal 
and  vaginal  wound.  This  process  of  immigration  of  ligatures 
causes  the  patient  pain,  fever  and  strangury,  and  the  ligatures 
are  liable  to  form  a  nucleus  for  vesicle  calculi.  When  the 
supravaginal  wound  cavity  remains  open,  or  ligatures  slough 
off  in  the  course  of  a  few  weeks,  or  can  be  removed  safely,  an 
immigration  into  the  bladder  is  impossible. 

*  In  conclusion,  permit  me  to  sum  up  the  following  conclus- 
ive experiences  and  results  of  the  previous  statements: 

1.  Operative  treatment  for  fibroid  tumors  is  not  legiti- 
mate except  when  they  are  the  cause  of  symptoms  not  relieved 
by  other  means. 

2.  Vaginal  total  extirpation  should  be  considered  the 
safest  and,  in  the  long  run,  the  most  successful  operation.  It 
should  be  performed  in  all  cases  where  the  tumor  does  not 
extend  above  the  level  of  the  umbilicus,  and  when  it  can  be 
easily  drawn  into  the  small  pelvis. 

3.  For  large,  not  easily  movable  tumors,  wholly  or  par- 
tially intraligamentary,  abdominal  total  extirpation  should 
have  the  preference. 
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4.  Supravaginal  amputation  with  intraperitoneal  treat- 
ment of  the  stump,  should  gradually  be  set  aside  in  favor  of 
abdominal  total  extirpation,  although  the  immediate  results  of 
the  former  are  sometimes  more  favorable;  it  has  been  proved 
that  there  are  more  chances  for  absolute  recovery  when  no 
part  of  the  cervix  has  been  allowed  to  remain. 

5.  In  emergency  cases,  supravaginal  amputation  with 
extraperitoneal  treatment  of  the  stump  may  be,  as  it  affords 
facility  for  speedy  and  absolute  extraperitoneal  execution,  an 
advantage  not  to  be  underrated  in  cases  of  extreme  anemia, 
asphyxia,  weakness  of  the  heart  and  suppuration  or  necrosis 
of  the  tumor. 

6.  Vaginal  enucleation  of  broad-based,  submucous 
tumors  either  by  way  of  the  dilated  cervix  or  by  the  vaginal 
fornix,  after  anterior  or  posterior  colpotomy  with  or  without 
opening  of  the  peritoneum,  should  be  resorted  to  in  cases 
where  there  are  special  indications.  Myomata  being  generally 
multiple,  it  would  not  be  likely  that  the  operation  would  afford 
desirable  results  and,  therefore,  can  not  be  considered  as  less 
dangerous  than  the  radical  operation  with  removal  of  the 
uterus. 

7.  Curettage  should  be  looked  upon  as  an  uncertain  mode 
of  treatment.  It  is  not  entirely  free  from  danger  and  should 
be  limited  to  rare  cases  of  beginning  myomatous  growths. 

8.  Castration  should  be  strictly  objected  to  on  the  ground 
that  it  does  not  bear  comparison  with  the  radical  operations 
in  regard  to  reliability  and  immunity  from  danger.  In  excep- 
tional cases,  when  it  is  not  possible  to  perform  supravaginal 
amputation  with  extraperitoneal  treatment  of  the  stump,  it 
may  now  and  then  be  resorted  to. 

9.  It  is  not  to  be  thought  that  the  methodical  use  of 
pressure  forceps  affords  the  patient  advantages  over  the  use 
of  ligatures,  except  in  so  far  as  they  facilitate  a  speedy  oper- 
ation, in  typical  cases.  In  cases  of  emergency  or  danger  their 
use  is  certainly  justifiable. 

10.  The  full  value  of  drainage  of  the  supravaginal  wound 
for  furthering  the  chances  of  asepsis  and  for  the  avoidance  of 
exudation  in  abdominal  as  well  as  in  vaginal  total  extirpation, 
should  always  be  borne  in  mind. 
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ii.    The  question  as  to  whether  the  ovaries  should  be  re- 
moved with  vaginal  or  abdominal  total  extirpation  is  not  yet 
decided.    Climacteric  symptoms  have  been  noted  in  either 
case.    If  the  ovaries  are  removed  they  appear  at  once,  other 
wise  after  weeks  and  sometimes  months. 


Some  Phases  of  Intestinal  Obstruction. 

By  A.  H.  CORDIER,  M.D., 

OF  KANSAS  CITY,  MO., 

PROFESSOR   OF   ABDOMINAL  SURGERY,   UNIVERSITY   MEDICAL  COLI EGE. 

Read  be/ore  the  Mississippi  Valley  Medical  Association,  at  Nashville,  Tenn., 

October  zi,  i8g8. 

WERE  I  asked  to  name  the  pathology  of  the  abdominal 
cavity  demanding  surgery  for  its  relief  that  was  fol- 
lowed by  the  highest  post-operative  mortality,  I 
should  unhesitatingly  say,  acute  intestinal  obstruction. 

The  causes  of  this  condition  are  so  many  and  varied  that 
to  classify  them  would  require  a  whole  volume.  Modern 
methods  of  diagnosis  in  skilled  hands  have  led  to  the  saving 
of  many  cases,  that  a  few  years  ago  would  have  been  lost  by 
the  delay  in  resorting  to  the  proper  treatment.  While  the  di- 
agnosis of  this  condition  can  usually  be  made  early,  there  are 
some  cases  in  which  the  pathological  manifestations  are  so  insid- 
ious or  vague  that  their  detection  requires  time  and  much  care- 
ful clinical  analysis.  A  very  important  pathologic  fact  must  be 
accepted  by  the  practitioner  if  he  would  make  an  accurate 
diagnosis  of  the  diseases  of  the  abdominal  cavity.  I  refer  to 
the  generally  accepted  view  that  peritonitis  is  almost  invaria- 
bly a  second  process.  It  is  important  that  complications  in 
the  progress  of  a  disease  should  not  overshadow  the  original 
disease,  for  upon  the  recognition  of  the  cause  usually  directs 
the  surgery.    This  is  not  always  true,  as  long-neglected  cases 
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may  owe  their  gravity  to  later  complications;  this  should  be  a 
plea  for  more  painstaking  efforts  at  early  diagnosis. 

Most  cases  of  acute  intestinal  obstruction  are  marked  by 
more  or  less  collapse,  the  intensity  of  the  shock  depending 
upon  the  powers  of  the  individual  to  withstand  pain,  or  upon 
the  extent  of  some  to  the  location  and  completeness  of  the 
obstruction,  as  well  as  to  the  acuteness  of  the  attack.  One 
individual  will  possess,  in  his  nervous  make-up,  a  peculiar  lack 
of  impersonability  to  pain,  while  another  will  have  a  very  re- 
sponsive nervous  system  and  will  manifest  profound  collapse 
and  shock  from  slight  nerve  injuries. 

In  arriving  at  a  conclusion  from  the  interpretation  of  pain 
these  possible  idiosyncrasies  should  be  given  proper  weight 
and  careful  thought.  An  obstruction  in  a  small  intestine  will, 
as  a  rule,  be  accompanied  by  greater  shock  than  a  like  pro- 
cess in  the  colon;  this  is  partly  explained  by  the  intimate  con- 
nection of  the  nerve  supply  of  the  small  bowel  with  the  great 
abdominal  ganglia.  A  large  amount  of  the  bowel  being  con- 
stricted implied  a  great  damage  to  the  sympathetic  system, 
this  is  true  of  the  small  bowel,  especially  as  its  abundant  sup- 
ply of  nerves  and  thin  walls,  and  usually  empty  condition, 
permits  its  firmer  and  more  complete  compression.  An  open- 
ing just  large  enough  to  permit  a  small  bowel  to  creep  into 
will  be  much  more  likely  to  firmly  compress  the  gut  than  a 
larger  opening  through  which  a  colon  had  found  its  way. 

The  very  young  withstand  injuries  to  the  nervous  system 
badly.  The  more  nearly  the  injury  approaches  a  crush  of  the 
structures  involved,  the  greater  the  collapse  ;  in  other  words, 
the  very  acute  cases  are  attended  by  the  most  shock. 

A  correct  understanding  of  the  causes  of  this  collapse 
aids  in  locating  the  site  of  the  injury  and  its  character  in  many 
cases.  The  pain  must  of  necessity  vary  in  individual  cases 
according  to  the  location,  character,  completeness  or  acuteness 
of  the  attack.  The  first  pain  is  due  to  the  direct  injury  to  the 
nerves  constricted;  next  comes  the  pains- of  increased  peristal- 
sis. This  pain  has  not  only  a  peculiar  character  of  its  own 
but  adds  to  the  constricting  pain  at  the  site  of  obstruction  by 
its  tugging  away  at  the  compressed  gut,  trying  to  force  its 
contents  past  the  obstructed  point.    The  peristaltic  storms  are 
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intensified  by  the  reflex  action  from  the  site  of  nerve  injury  so 
that,  in  many  cases,  the  intestinal  movements  are  very  vigorous 
and  extremely  painful.  In  thin  subjects  and  in  chronic  cases 
these  efforts  of  the  bowel  to  overcome  the  obstruction  can  be 
plainly  seen  through  the  abdominal  walls.  In  case  the  ob- 
struction is  complete  the  pain  will  be  constant,  yet  periods  of 
intensified  suffering  will  repeatedly  come  on.  If  the  obstruc- 
tion is  only  a  partial  one  the  liquid  contents  and  gases  will  be 
forced  past  the  constriction  and,  for  a  time,  the  peristaltic  pains 
will  subside  and  the  patient  will  be  free  from  suffering  until 
more  gas  is  generated  or  another  reflex  wave  is  excited. 

The  character  of  and  the  intermittance  of  the  pain  from  the 
peristalsis  may  aid  in  diagnosing  the  nature  of  an  obstruction, 
as  the  severity  depends  largely  upon  the  completeness  of  the 
closure  of  the  gut's  caliber.  In  intussusception  the  closure,  as 
a  rule,  is  not  complete  early  in  the  case,  hence  the  peristaltic 
wave  would  not  be  so  severe.  Early  in  these  cases  there  is  no 
pain  felt  on  pressure,  in  fact,  firm  pressure  is  not  only  well 
born  but  may  give  some  relief  from  the  pain.  After  the  case 
has  progressed  several  days,  or  if  a  peritonitis  should  set  in, 
the  pain,  on  manipulation  in  the  region  of  the  obstruction, 
would  be  most  intense. 

Many  cases  of  intestinal  obstruction  will  develope  a  sep- 
tic peritonitis  in  its  progress.  An  over-distended  gut,  with  the 
resulting  thin  walls,  permits  the  ever  present  septic  micro- 
organisms to  pass  through  it  into  the  peritoneal  cavity,  or  the 
bowel  wall  may  perforate  above  the  site  of  the  obstruction  or 
slough  at  the  location  of  the  constriction.  An  enema  may  in- 
crease the  pain  by  exciting  an  increase  of  the  peristalsis,  when 
the  obstruction  is  in  the  small  bowel.  This  has  often  led  to 
mistakes  in  locating  the  obstruction  in  the  large  gut,  the  sur- 
geon believing  that  the  increased  suffering  is  due  to  a  disten- 
tion of  the  colon  at  the  site  of  the  obstruction. 

All  pain  may  cease  just  before  death,  as  the  bowel  will 
often  become  paralized  from  over-distension  or  local  toxemia; 
or  the  gut  may  rupture  and  relieve  the  intraintestinal  tension, 
and  thereby  cause  the  pain  to  cease.  The  location  of  the 
pain  does  not  necessarily  imply  that  the  obstruction  is  at  the 
site  of  the  pain.    In  many  cases  the  pain  will  be  referred  to  a 
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point  two  inches  above  the  umbilicus,  at  the  site  of  the  solar 
plexus,  while,  if  the  obstruction  is  located  in  the  small  bowel, 
and  there  exist  no  adhesion  to  immobilize  the  intestine,  the 
coil  of  gut-obstruction  may  be  constantly  changing  its  posi- 
tion. If  the  obstruction  is  in  the  colon,  the  location  of  the 
pain  might  be  of  some  service  in  making  a  diagnosis  of  the 
bowel  involved,  as  the  colon  does  not  have  as  much  latitude  of 
motion  as  the  small  gut;  besides,  a  pain  having  its  origin  in  the 
colon  is  not  as  likely  to  be  referred  to  the  solar  plexus,  as  its 
sympathetic  nerve-supply  is  not  as  directly  and  intimately  con- 
nected with  that  center;  yet,  with  the  lesion  in  the  colon,  the 
pain  is  often  manifested  close  to  the  umbilicus. 

The  falsehoods  uttered  by  pain  and  the  truths  untold  by 
opium  have  been  very  expensive  to  human  life  in  the  manage- 
ment of  intestinal  obstruction. 

When  a  gut  is  obstructed  or  strangulated,  that  portion  of 
the  bowel  above  the  lesion  becomes  dilated.  Brinton  has 
demonstrated  the  fact  that  there  exists  two  currents  in  the 
contents  of  the  bowel  above  the  site  of  obstruction,  one  hug- 
gixg  closely  the  wall  of  the  gut,  going  in  a  downward  direc- 
tion, the  other  passing  upward  in  the  center.  This  mechanism 
is  brought  about  or  increased  by  the  increased  peristalsis  in 
the  dilated  gut. 

The  contents  of  the  gut  do  not  become  feculent  until  near 
the  illeocecal  valve,  hence  the  vomiting  of  fecal  matter  would 
imply  an  obstruction  in  the  colon  or  the  lower  portion  of  the 
ileum.  An  obstruction  in  the  upper  jejunum  is  usually  attended 
with  profuse  vomiting  of  thin  bile-stained  fluid,  non-feculent 
in  character,  yet,  by  rapid  decomposition  or  long  detention, 
the  odor  of  the  contents  of  this  portion  of  the  bowel  may  be- 
come very  offensive.  Early  vomiting  may  be  due  to  a  reflex 
condition,  engendered  by  the  pain  at  the  site  of  the  lesion. 
This  sign  of  vomiting  has  no  special  diagnostic  significance. 

As  a  cause  of  the  high  post-operative  mortality  in  these 
cases  may  be  mentioned  the  uncertainty  of  the  diagnosis  in 
the  hands  of  many  and  in  the  prolonged  and  harmful  use  of 
cathartics,  both  agents  of  delay  and  disaster  in  cases  of  acute 
intestinal  obstruction.  Many  practitioners  will  stand  idly  by 
waiting  for  the  uncertain  action  of  cathartics  in  a  patient  in 
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which  a  diagnosis  of  an  acute  intestinal  obstruction  has  been 
made.  Many  will  be  found  who  will  oppose  any  operative 
procedure  for  the  relief  of  an  obstruction  unless  that  obstruc- 
tion be  due  to  a  strangulated  hernia,  yet  a  similar  or  worse 
process,  with  more  grave  symptoms,  may  exist  within  the  per- 
itoneum without  a  single  plea  for  surgical  relief. 

The  high  mortality  following  surgical  operations  for  this 
condition  has  led  to  an  unjust  condemnation  of  the  surgeons 
in  many  cases;  the  family  physician  hesitating  to  recommend 
or  indorse  a  procedure  promising  so  few  recoveries  and  so 
many  deaths.  This  mortality  will  be  greatly  reduced  as  soon 
as  the  operation  is  placed  in  skilled  hands. 

The  previous  history  of  the  case,  where  it  is  enshrouded 
in  mystery,  may  make  the  way  clear  to  a  positive  diagnosis,  as 
a  history  of  old  inflammatory  attacks  would  point  to  the  pres- 
ence of  adhesions,  bands,  etc. 

Every  case  of  intestinal  obstruction  is  an  individual  one, 
and  the  diagnostic  acumen  of  the  surgeon  will  often  be  taxed 
to  tell  whether  a  given  case  is  of  a  special  variety,  though  it  is 
often  possible  to  predict,  with  a  certainty,  the  character  of  the 
obstruction  before  operating.  The  history,  in  many  cases, 
will  aid  the  surgeon,  and,  in  others,  mislead  him.  The  charac- 
ter of  the  pain,  its  duration  and  location  may  come  to  the  sur- 
geon's assistance,  but  will  nearly  as  often  prove  misleading. 
Diffused  pain  and  tenderness  indicates  peritonitis.  A  sudden 
paroxysm  of  pain  in  a  patient  suffering  with  an  obstructed 
bowel  often  means  a  perforation  of  the  gut  and  an  extravisa- 
tion  of  feces  and  gas  into  the  peritoneal  cavity;  especially  is 
this  an  indication  of  a  perforation  if  it  is  followed  by  a  pro- 
found collapse  and  rapid  dissemination  of  tenderness.  A  fatal 
collapse  may  come  on  early,  and,  that  too,  without  a  perfora- 
tion. Obstructions  from  bands,  as  a  rule,  are  not  accompanied 
by  marked  meteorism. 

In  complete  intestinal  obstruction  the  vomiting  usually 
becomes  feculent  after  the  third  day,  provided  the  obstruction 
be  situated  low  in  the  ileum  or  large  bowel.  The  contents  of 
the  intestines  remain  liquid  in  the  small  bowel  and  does  not 
become  feculent  in  its  character  before  reaching  the  lower 
ileum.    Constipation  seems  to  be  due  more  to  the  paretic 
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state  of  the  bowel  below  the  point  of  obstruction  than  from 
the  inability  of  the  contents  to  pass  that  point.  The  truth  of 
this  statement  is  verified  by  the  presence  of  much  fecal  matter, 
in  many  cases,  below  the  site  of  the  obstruction. 

The  temperature  is  often  subnormal  even  with  the  presence 
of  a  peritonitis  in  raising  the  temperature  of  a  collapsed 
patient. 

It  is  just  as  illogical  to  continue  giving  cathartics  and 
countenancing  delay  in  acute  and  complete  intestinal  obstruc- 
tion as  it  is  unsurgical  to  persist  in  the  application  of  cold 
taxis  in  a  strangulated  hernia.  Can  anything  be  more  absurd 
or  unsurgical  than  not  to  make  a  rational  effort  to  relieve  these 
causes  by  timely  surgery?  The  time  to  operate  on  a  complete 
intestinal  obstruction  is  as  soon  as  the  diagnosis  is  made.  In 
the  management  of  these  cases  the  indications  for  speedy  re- 
lief must  be  met  promptly.  One  case  may  require  lateral 
anastomosis  by  some  of  the  many  methods  and  devices, "an- 
other an  end  to  end  union  after  an  extensive  resection,  while  a 
third  may  demand  an  artificial  anus. 

To  enter  into  a  discussion  of  the  merits  or  demerits  of 
the  many  surgical  methods  for  the  relief  of  intestinal  obstruc- 
tion would  require  too  much  space  for  a  single  article.  Suffice 
it  to  say,  that  the  surgery  must  be  early,  thorough  and  quick. 
No  protracted  delays  or  chronic  surgery  should  enter  into  the 
management  of  an  acute  intestinal  strangulation;  these  cases 
stand  prolonged  anesthesia  and  slow  surgery  badly. 

A  continuous  and  severe  pain  means  a  complete  ob- 
struction 

A  continuous  mild  pain,  with  exacerbations,  implies  a  par- 
tial obstruction,  as  a  stricture  in  chronic  cases  or  an  incomplete 
closure  in  an  acute  intussusception. 

The  location  of  the  early  pain  does  not  designate  the  site 
of  obstruction,  unless  the  obstruction  has  an  acute  inflamma- 
tory origin. 
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HYDROTHERAPY  is  not  new,  but  it  is  only  within  the 
last  twenty  years  that  water  as  a  remedial  agent  has 
received  sufficient  attention  to  place  it  among  the  most 
valuable  aids  in  combatting  disease.  While  much  in  regard  to 
its  physiological  action  is  still  obscure,  yet  the  indications  and 
contraindications,  the  beneficial  and  detrimental  effects  are 
steadily  being  elucidated.  As  a  consequence,  some  of  the 
triumphs  of  hydriatric  procedures  are  unexcelled  in  any  de- 
partment of  therapeutics,  with  the  possible  exception  of  anti- 
toxin— e.g.,  the  Brand  treatment  of  enteric  fever. 

In  pediatrics  this  form  of  treatment  is  steadily  appreciating 
in  the  estimation  of  practitioners,  and  the  old-time  fear  of  per- 
nicious sequelae,  and  the  scepticism  as  to  its  curative  value  have 
dwindled  remarkably.  But  in  the  diseases  of  infancy  and 
childhood  the  clinical  results  have,  in  many  instances,  not  been 
recorded  with  sufficient  accuracy  to  justify  scientific  conclusions 
as  to  the  limitations  of  its  applicability.  Hence,  the  observa- 
tions embodied  in  this  paper  may  not  prove  valueless. 
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A  brief  resume  of  the  known  physiological  action  of  the 
full  bath  would  not  be  out  of  place.  The  physiological  phe- 
nomena resulting  from  the  bath  must  obviously  be  the  resultant 
of  its  power,  in  the  first  instance,  of  modifying  the  functional 
activity  of  the  skin;  and  consist  in:  First,  stimulation  of  the 
terminals  of  afferent  nerves;  second,  stimulation  of  the  vaso- 
motor nerves;  third,  stimulation  of  the  glands,  and  consequent 
increase  of  elimination,  and  fourth,  influence  upon  thermolysis. 

From  recent  carefully  made  experiments,  we  know  that 
the  antithermic  action  of  the  cold  bath  is  only  a  part  of  the 
benefits  derived,  and  there  are  secondary  effects  which  are 
equally  beneficial. 

The  irritation  of  the  terminals  of  afferent  nerves  refiexly 
modifies  the  activity  of  the  whole  cellular  structure  of  the  or- 
ganism. In  general,  cold  applied  externally  causes  a  great 
activity  of  the  of  the  parenchymatous  tissues  in  the  internal 
organs,  while  heat  so  applied  diminishes  their  activity.  The 
cold  bath  induces  deeper  inspirations,  more  forcible  cardiac 
contractions,  intensifies  glandular  activity  and  increases  ox- 
idation. 

It  is  this  stimulus  to  oxidation  which  must  be  recognized 
as  one  of  the  most  important  results  of  hydriatric  procedures. 
More  oxygen  is  inspired  and  more  carbon  dioxid  is  expired, 
the  blood  flows  with  greater  force,  and  catabolism  is  enhanced, 
as  shown  by  the  great  increase  in  the  excretion  of  urea,  phos- 
phates and  sulphates. 

Strasser  has  shown  the  important  fact  that  the  extractives, 
such  as  keratin,  xanthin,  etc.,  are  enormously  reduced  after 
the  bath  period,  and  as  urea  is  increased,  the  inference  is  logi- 
cal, that  a  more  complete  oxidation  led  to  destruction  of  the 
intermediate  catabolic  products.  The  practical  deduction  is 
that  in  those  diseases  in  which  a  tendency  to  the  formation  and 
accumulation  of  catabolic  intermediate  products  exists,  the 
peripheral  application  of  cold  water  must  be  of  incalculable 
benefit.  Strasser  has  concluded  his  valuable  monograph  on 
this  subject  by  the  statement  that  the  tissue  changes  are  to  be 
explained  by  the  alteration  in  the  composition  of  end-pro- 
duct-;. He,  moreover,  showed  that  acidifying  substances  were 
neutralized,  and  the  alkalinity  of  the  blood  augmented.  The 
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increased  tissue  metamorphosis  is  further  demonstrated  by 
changes  in  the  blood.  An  almost  constant  effect  of  the  cold 
bath  is  the  production  of  a  leucocytosis.  The  white  blood- 
corpuscles  are  very  much  increased  in  the  peripheral  circula- 
tion and  an  absolute  increase  is  common.  By  the  external 
application  of  heat,  red  blood-corpuscles  accumulate  in  the 
liver  and  are  destroyed.  Cold  has  the  opposite  effect,  increas- 
ing the  density  of  the  blood  and  the  number  of  red  blood- 
corpuscles  in  the  peripheral  circulation. 

An  important  result  of  hydrotherapy  is  an  increase  in  the 
tone  of  muscles.  Cold  causes  at  once  a  contraction  of  the 
muscles  in  the  region  of  the  skin  irritated.  This  tonicity  of 
the  muscles  promotes  oxidation,  increases  the  destruction  of 
toxins,  and  adds  to  the  cellular  resistance.  It  also  aids  in 
driving  the  blood  through  the  veins,  and,  what  is  most  import- 
ant of  all,  forces  the  lymph  through  its  channels,  and  thus 
clears  the  tissues  of  catabolic  detritus.  This  effect  upon  the 
lymphatic  circulation  has  not  been  sufficiently  emphasized. 

The  effect  of  cold  water  upon  the  cutaneous  circulation  is 
a  matter  not  thoroughly  understood.  Physiologists  tell  us 
that  the  skin  can  hold  nearly  one-third  of  the  blood  of  the 
body  and,  therefore,  it  is  possible,  by  means  of  scientifically 
applied  thermic,  chemical  and  mechanical  means,  etc.,  so  to 
regulate  the  flow  of  blood  through  the  skin  as  to  facilitate 
the  work  of  the  heart. 

The  antithermic  or  antipyretic  action  of  cold  water  is  the 
one  best  known.  This  effect  is  usually  obtained  by  the  appli- 
cation of  cold  water  or  iced  water  to  the  skin,  as  in  the  full 
bath,  wet  packs,  sponging,  etc. 

In  pediatrics  warm  water  is  used  for  the  purpose  of  aug- 
menting body  heat,  or  to  quiet  an  irritable  nervous  system. 
The  action  of  warm  water  applied  to  the  skin  is  to  reduce 
metabolic  activity,  to  lower  the  tone  of  muscles  and  of  the 
vasomotor  system,  to  diminish  the  dissipation  of  heat,  and, 
reflexly,  to  lessen  metabolism.  The  indications  for  its  use  in 
pediatrics  are,  therefore  :  First,  hypothermia,  as  in  marasmus 
and  inanition;  second,  progressive  wasting  from  various  causes; 
third,  nervous  irritability  and  insomnia,  and  fourth,  pain. 

The  technique  of  hydrotherapy  in  infants  and  children 
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does  not  differ  much  from  that  of  adults.  In  all  febrile  condi- 
tions the  full  bath  is  indicated.  The  objection  raised  against 
the  cold  bath  was  that  it  produces  such  strong  contraction  of 
the  cutaneous  blood-vessels  as  to  cause  a  bloodless  condition 
of  the  skin;  the  internal  organs,  therefore  became  congested. 
The  nerve  terminals  of  the  skin  lose  their  irritability  and,  con- 
sequently, reflexes  are  abolished.  The  bloodless  skin  is  a  non- 
conductor and,  therefore,  the  ice  bath,  in  high  fever,  sometimes 
failed  to  reduce  the  internal  temperature.  Friction  was  then 
introduced  and  was  found,  in  a  great  measure,  to  do  away  with 
the  objectionable  features.  In  fact,  where  cold  baths  are  used, 
vigorous  rubbing  can  not  be  neglected.  Mustard  added  to  the 
cold  bath  is  of  service,  as  is  also  the  carbonic  acid  gas  of  the 
Schott  bath. 

The  needle  spray  bath  has  been  used  by  various  clinicians 
to  fulfil  the  same  indications,  and  is  certainly  the  most  satis- 
factory method  yet  devised.  In  adults  this  procedure  has 
reaped  gratifying  results,  particularly  in  thermic  fever.  The 
apparatus  consists  of  a  bell-shaped  nozzle  which  contains  nu- 
merous fine  perforations.  This  is  attached  by  a  rubber  hose 
to  the  water  pipes  so  that  water  of  any  temperature  can  be 
used.  It  throws  a  spray  of  sufficient  force  to  produce  marked 
redness  of  the  skin  almost  instantaneously.  It  replaces  fric- 
tion and  is  superior  to  it.  The  infant  is  stripped  and  laid  in 
the  bath-tub,  and  the  water,  at  a  temperature  of  50  to  QO°F., 
is  sprayed  upon  it.  The  nozzle  is  oscillated  rapidly  so  that 
the  spray  strikes  the  various  parts  of  the  body.  This  acts  as 
a  powerful  stimulant,  reducing  the  fever  rapidly,  and  subse- 
quent chilliness  and  cyanosis  are  a  rarity.  The  general  direc- 
tions are  that  the  infant  be  sprayed  as  many  minutes  as  the 
temperature  ranges  in  degrees  above  IOO.  Thus,  if  the  tem- 
perature is  1040,  the  infant  is  kept  under  the  stream  4  minutes; 
if  1030,  the  stream  is  kept  up  for  3  minutes.  The  tempera- 
ture of  the  water  is  varied  according  to  the  condition  of  the 
infant,  from  50  to  qo°F.  If  reaction  is  tardy,  the  hot  spray  is 
turned  on  for  an  instant.  When  this  technique  is  carefully 
carried  out,  the  infant  feels  very  well  after  the  spray  bath,  and 
no  depression  results.  The  temperature  is  lowered,  the  pulse 
drops  from  1 80  and  over  to   140,  and  the  appetite  is  better. 
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The  indications  for  the  cold  spray  are  febrile  conditions,  from 
whatever  cause,  thermic  fever,  pneumonia,  scarlet  fever,  men- 
ingitis, erysipelas,  etc. 

In  the  Bethesda  Foundling  Asylum,  recently,  seven  con- 
secutive cases  of  croupous  and  broncho  pneumonia  (most  of 
which  were  under  the  care  ot  Dr.  Woodruff),  with  high  tem- 
peratures and  marked  involvement  of  the  lungs,  were  treated 
by  the  cold  spray  and  tincture  of  digitalis  alone.  All  recov- 
ered, a  result  never  before  attained  in  the  history  of  the  Asy- 
lum. So  satisfactory  was  the  result  that  the  Staff  is  enthusi- 
astic. Similarly  treated  were  other  cases,  as  follows:  Gastro- 
enteric infection,  2  cases;  influenza,  3  cases;  erisypelas,  I  case, 
and  many  others  unclassified.  The  results  in  all  cases  were 
gratifying.  As  a  remedy  in  all  febrile  diseases  the  cold  spray 
has  no  equal,  when  judiciously  used. 

The  remarkably  rapid  and  beneficent  effect  of  the  cold 
spray  may  be  explained,  in  part,  by  the  following  considera- 
tions :  Both  conduction  and  evaporation  are  obtained  to  a  de- 
gree impossible  in  any  other  mode  of  hydrotherapy.  The 
spray  produces  a  strong  current  of  air,  which  vaporizes  the 
water  upon  the  surface  of  the  body. 

Both  these  modes  of  heat  dissipation  are  made  extraor- 
dinarily effective  by  the  cutaneous  hyperemia  which  is  induced 
from  the  first  moment  of  treatment  by  the  impact  of  the  num- 
berless fine  jets  of  water. 

The  warm  spray  can  be  used  as  a  cleanser.  The  hot  spray, 
at  a  temperature  of  110  to  I20°F.  has  been  used  with  benefit 
in  two  cases  of  infantile  atrophy.  It  certainly  also  stimulates 
the  cellular  activity  and  the  circulation,  because  of  the  me- 
chanical effect  of  the  spray.  In  one  case  of  inanition,  with 
lack  of  appetite,  the  alternating  hot  and  cold  spray  acted  as  a 
powerful  appetizer. 

We  believe  that  the  water  sprinkler,  driven  with  force,  is 
a  most  powerful  adjunct  to  the  armamentarium  of  pediatrics. 
We  think  by  this  method  that  the  pains  in  the  limbs,  so  fre- 
quent after  the  Brand  bath,  may  be  entirely  prevented.  The 
pain,  perhaps,  is  due  to  the  stagnation  of  lymph  in  the  subcu- 
taneous spaces — witness  the  numbers  of  enlarged  ly|mih-nodes 
in  the  groins  of  a  patient  undergoing  the  Brand  treatment,  also 
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possibly  to  the  violent  contraction  of  the  muscular  fibers  in 
the  skin;  the  spray  prevents  this.  A  measure  that  can  influ- 
ence the  nutrition  of  the  infant  in  such  a  remarkable  manner, 
is  certainly  to  be  used. 

While  the  cold  and  the  hot  spray  are  the  most  useful 
measures,  where  obtainable,  other  procedures  should  not  be 
forgotten.  Cold  affusion  to  the  head,  as  recommended  by 
Stokes,  affects  the  temperature  remarkably. 

In  the  treatment  of  adults  a  very  useful  modification  of 
the  Stoke's  method,  and  a  substitute  for  the  Brand  method, 
should  circumstances  forbid  the  employment  of  the  latter,  may 
be  effected  in  the  following  manner:  The  patient  is  placed 
upon  a  canvas  cot,  over  which  a  rubber  sheet  has  been  laid, 
and  the  cold  water  used  for  the  affusion  to  the  head  is  allowed 
to  flow  down  the  spine  and  into  a  tub  at  the  foot  of  the  cot. 
The  legs  may  be  suspended  out  of  the  water  to  obviate  the 
aching  so  often  complained  of.  This  method  is  effective  in 
reducing  the  temperature,  although  it  deprives  the  patient  of 
some  of  the  benefits  obtainable  only  by  the  Brand  bath. 

Enteroclysis  is  one  of  the  most  useful  methods  of  treat- 
ment in  the  diseases  of  infants,  and  it  fulfils  several  indications 
It  may  be  used  to  raise  or  lower  the  temperature,  to  rid  the 
canal  of  noxious  matters,  especially  of  putrefactive  alkaloids, 
specific  toxins  or  other  irritants,  to  supply  normal  solution  to 
the  depleted  vascular  system,  and  to  convey  remedial  agents 
to  the  inflamed  surface  of  the  colon — such  as  starch,  tannin, 
etc.  When  the  fever  is  not  high,  a  large  enteroclysis,  at  90°F. 
will  reduce  the  temperature  quickly.  To  reduce  high  tem- 
perature, the  use  of  cold  water  by  this  method  is  fraught  with 
danger,  and  should  not  be  encouraged. 

In  conclusion,  we  wish  to  warn  practitioners  in  regard  to 
the  danger  of  the  hot  bath  in  eclampsia  in  children.  We  have 
seen  clonic  convulsions  become  tonic  as  soon  as  the  patient 
was  lowered  into  hot  water. 
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Anesthesia. 

By  C.  F.  BOYDEN,  M  D., 

OF  EVANSV1LLE,  IND. 
Read  before  the  Indiana  State  Medical  Society,  May,  iSqq. 

IT  HAS  been  my  good   fortune  during  the   last  eighteen 
months  to  give,  perhaps,  more  anesthetics  than  usually 
fall  to  the  share  of  a  young  practitioner.    I  have,  for  this 
reason,  chosen  "Anesthesia  "  as  the  subject  of  my  paper  which, 
perhaps,  would  be  more  properly  entitled  "Chloroform  and 
Ether." 

From  time  to  time  the  various  medical  journals  of  the  coun- 
try report  results  of  the  combination  of  alcohol,  chloroform  and 
ether,  the  proportions  varying  with  the  authors.  New  methods 
of  administration  are  reported,  but  the  average  surgeon  of  to- 
day uses  chloroform  and  ether  according  to  the  recognized 
indications. 

The  vapor  of  chloroform  when  inhaled  slowly  is  apt  to 
produce  excitement,  usually  of  an  agreeable  sort,  with  extrav- 
agant gayety  and  gesticulation.  In  fuller  anesthetic  doses  it 
occasions  a  sense  of  warmth  and  stimulation  radiating  from 
the  chest  to  the  extremities,  followed  by  whirring  noises  in  the 
ears  and  a  sense  of  numbness  throughout  the  body.  This  is 
soon  succeeded  by  a  complete  loss  of  consciousness.  Some- 
times consciousness  is  more  or  less  preserved,  while  the  sense 
of  touch  and  that  of  pain  are  abolished.  But,  as  a  rule,  sensi- 
bility is  first  suspended,  then  perception  and,  finally,  motility. 
Sensibility  to  pain  is  lost  before  the  sense  of  temperature,  or 
tactile  sensibility,  is  greatly  impaired.  During  the  full  anes- 
thetic sleep  the  respiration  is  at  first  soporose  and  quickened, 
but  soon  becomes  tranquil  and  slow.  The  pupil  presents  all 
degrees  of  dilation,  finally  contracting  under  full  anesthesia. 
The  pulse  is  at  first  fuller  and  more  frequet  but  subsequently 
become  nearly  normal.    The  voluntary  muscles  relax,  but  are 
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sometimes  rigid  or  even  cataleptic,  and  in  females  hysterical 
phenomena  occasionally  appear.  The  advantages  of  chloro- 
form over  other  anesthetics  consist  in  its  agreeable  odor,  small 
quantity  of  it  required,  its  non-inflamibility,  the  rapidity  of  its 
effect  and  the  shorter  and  less  violent  excitement  stage.  Its 
one  disadvantage  is  that  it  sometimes  destroys  life. 

A  large  proportion  of  deaths  claimed  to  be  caused  by 
chloroform  took  place  during  operations  which  are  considered 
trifling.  Many  of  these  operations,  such  as  that  of  strabis- 
mus, the  extraction  of  teeth,  opening  of  abscesses,  etc.,  were 
performed  while  the  patient  was  in  a  sitting  posture  and,  there- 
fore, most  exposed  to  the  dangers  of  syncope,  which  it  has 
been  shown  is  the  chief  cause  of  death  in  chloroform  narcosis. 

I  believe  if  all  the  deaths  claimed  to  have  been  caused  by 
chloroform  could  be  thoroughly  investigated,  we  would  find 
that  by  far  the  greater  number  of  them  were  caused  by  either 
some  neglect  in  the  preparation  of  the  patient  for  anesthesia  or 
through  ignorance  of  the  anesthetizer. 

No  other  solution  is  so  plausible  of  the  otherwise  singular 
fact  that  the  danger  of  chloroform  is  in  inverse  proportion  to 
the  severity  of  the  operation  performed.  Again,  the  most 
complete  safety  of  chloroform  inhalation  during  natural  labor 
lends  itself  to  a  similar  explanation.  The  gravid  uterus  re- 
stricts the  circulation  of  the  blood  in  the  lower  limbs  and  in- 
creases it  in  the  upper  portion  of  the  body,  and  this  condition 
is  mechanically  exaggerated  by  the  throes  of  labor  as  well  as 
by  the  mental  excitement  of  the  parturient  female.  On  the 
other  hand,  in  the  state  of  exhaustion  and  terror  which  accom- 
panies most  of  the  serious  accidents  of  labor  and  of  operative 
obstetrics,  the  conditions  are  reversed  and  anesthesia  becomes 
positively  dangerous. 

The  causes  of  death  by  chloroform  have  been  variously 
explained  by  different  investigators,  but  it  is  now  generally 
believed  that  paralysis  of  the  heart  is  the  most  common  cause. 
Dr.  H.  C.  Wood,  in  his  paper  before  the  International  Medical 
Congress  at  Berlin,  showed  that  "chloroform  is  capable  of 
causing  death  by  primarily  arresting  the  respiration  or  primar- 
ily stopping  the  heart."  That  "ether  acts  much  more  power- 
fully upon  the  respiration  than  upon  the  circulation,  but  that 
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occasionally  ether  is  capable  of  acting  as  a  cardiac  par- 
alyzant." 

Ether,  when  inhaled,  excites,  at  first,  cough  and  dyspnea, 
then  a  prickling  of  the  hands  and  feet  and  exhilaration  of  the 
spirits  with  a  peculiar  perception  of  lightness,  while  all  the 
senses  become  perverted  or  blunted;  that  of  touch  much  less 
so  than  the  sense  of  pain,  so  that  severe  injuries  may  be  re- 
ceived without  their  being  felt,  and  brief  operations  may  at 
this  stage  be  advantageously  performed.  The  muscular  sys- 
tem gradually  becomes  relaxed,  while  consciousness  is  growing 
more  perverted  or  obscured.  Meanwhile  the  pulse  and  respi- 
ration is  gradually  quickened,  the  skin  becomes  warm  and 
moist,  and  the  pupils  are  contracted,  but  as  complete  uncon- 
sciousness and  anesthesia  supervene  general  relaxation  is  more 
or  less  rapidly  displayed,  the  pupils  are  dilated,  the  respiration 
is  slow  and  deep,  the  pulse  feeble,  the  skin  cool  and  moist  and 
sometimes  cyanotic.  The  temperature  falls.  This  state  con- 
tinues only  for  a  few  moments  after  the  vapor  ceases  to  be 
inhaled,  consciousness  returns  almost  suddenly  but  numbness 
and  weakness  remain  for  sometime  longer. 

Of  the  more  serious  after-effects  from  anesthesia  from 
ether  may  be  mentioned  vomiting,  pneumonia,  Bright's  dis- 
ease, congestion  of  the  brain,  insanity,  various  hysterical  phe- 
nomena and,  more  rarely,  epileptiform  or  tetanoid  symptoms. 

I  believe  when  the  patient  has  been  properly  prepared, 
and  chloroform  administered  by  an  experienced  physician  it  is 
the  best  and  most  powerful  anesthetic  agent  now  known  for 
anesthesia.  I  have  seen  chloroform  administered  to  patients 
with  aggravated  heart  lesions  and  survive  serious  operations. 
On  the  other  hand,  I  have  known  patients  pronounced  sound 
by  capable  physicians  and  fit  for  anesthesia  from  either  chlo- 
form  or  ether,  to  have  pneumonia  or  renal  trouble  after  taking 
ether. 

In  those  cases  where  there  is  a  distinct  history  of  trouble 
during  a  previous  operation  from  chloroform  narcosis,  or  where 
the  patient  can  not  be  thoroughly  anesthetized  by  chloroform, 
or  in  those  cases  where  there  is  a  distinct  cardiac  weakness, 
which,  in  the  judgment  of  the  anesthetizer,  is  due  to  the  chlo- 
roform, I  would  advise  the  change  from  chloroform  to  ether. 
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In  operations  occupying  considerable  time,  it  may  sometimes 
be  deemed  expedient  by  the  anesthetizer  to  change  to  ether. 

The  present  manner  of  administering  ether  by  means  of  a 
tight-fitting  mask,  I  believe  should  be  discarded.  The  object 
of  those  who  believe  ether  to  be  the  better  anesthetic  is  to 
saturate  the  patient  as  rapidly  as  possible,  the  mask  prevents 
the  entrance  of  sufficient  oxygen  into  the  lungs  and  hinders 
the  escape  of  carbonic  acid  gas,  consequently  the  system  suf- 
fers from  want  of  oxygen  and  is  poisoned  by  carbonic  acid.  It 
is  admitted  by  advocates  of  ether  that  renal  irritation  is  not 
uncommon.  These  two  facts  are  sufficient  to  demonstrate 
that  the  poisonous  products  of  metabolism  are,  to  a  great  ex- 
tent, retained  by  the  system.  It  is  granted  that  metabolism  is 
not  so  rapid  or  extensive  during  anesthesia  as  when  the  patient 
is  not  under  the  influence  of  either  chloroform  or  ether,  but  I 
believe  you  will  agree  with  me  when  I  say  that  the  excretive 
organs  of  the  body  should  be  as  nearly  normal  after  operations 
as  we  can  make  them,  for  we  have  surgical  shock,  more  or  less 
severe,  to  combat,  and  a  wound  to  heal. 

If  the  following  rules  are  observed  in  each  case  I  believe 
that  chloroform  narcosis  will  be  robbed  of  the  many  so-called 
dangers,  and  that  even  the  statistics  of  anesthesias  will  show 
that  chloroform  is  the  better  anesthetic. 

1.  The  physician  who  administers  the  anesthetic  should 
examine  the  patient's  urine  once  or  twice  before  the  operation, 
and  a  sample  of  the  twenty-four-hour  urine  should  be  reserved 
for  this  test. 

2.  The  anesthetizer  should  physically  examine  the  patient 
thoroughly,  the  day  preceding  the  operation,  when  possible. 
At  this  time  he  should  tell  the  patient  that  anesthesia  is  dan- 
gerous, but  that  with  the  patient's  assistance  it  can  be  accom- 
plished with  comparative  safety.  It  should  be  the  anesthetiz- 
er's  object  to  gain  the  confidence  of  the  patient. 

3.  The  patient  should  not  eat  any  solid  food  for  twelve 
hours  before  taking  the  anesthetic,  nor  any  fluid  food  for  less 
than  four  hours  before  the  operation. 

4.  The  patient  should  always  assume  the  recumbent  po- 
sition which  facilitates  the  circulation  between  the  heart  and 
brain.  Syncope  is  more  likely  to  happen  when  the  patient  is 
in  a  sitting  posture. 


130 


Courier  of  Medicine. 


5  False  teeth  should  be  removed,  and  tobacco  or  any 
other  foreign  body  in  the  mouth  taken  out  lest  it  might  become 
loose  and  fall  back  into  the  pharynx  or  larynx.  All  articles 
of  dress  should  be  loosened  so  as  to  have  nothing  to  impede 
or  restrict  the  respiration  or  circulation,  especially  about  the 
neck  and  abdomen. 

6.  Before  applying  the  inhaler  to  the  mouth,  instruct  the 
patient  to  close  his  eyes  and  mouth.  Allow  at  first  a  free  ad- 
mixture of  air  with  the  anesthetic.  Instruct  him  to  take  a  few 
full  deep  inspirations  in  quick  succession;  apply  the  anesthetic 
to  the  inhaler  drop  by  drop,  gradually  increasing  the  rapidity 
of  the  drops. 

7.  Watch  the  number  and  character  of  the  respirations, 
it  is  not  sufficient  to  watch  the  movements  of  the  epigastrium, 
you  must  assure  yourself  by  placing  your  ear  or  hand  near  the 
inhaler  that  air  has  free  entrance  and  exit  to  the  lungs.  Feel 
every  pulsation  of  the  temporal  artery  from  the  beginning  to 
the  end.  Clear  the  mouth  and  throat  from  mucus  whenever  it 
seems  to  impede  the  free  entrance  of  air  into  the  larynx. 

8.  From  the  moment  of  starting  the  anesthetic  the  anes- 
thetizer's  entire  attention  must  be  concentrated  upon  the  well- 
fare  of  the  patient.  The  tongue  should  be  kept  well  forward 
throughout  narcosis;  this  may  be  accomplished  by  placing  one 
or  two  fingers  behind  the  angle  of  the  inferior  maxilary  and 
carrying  it  well  forward.  Should  the  glottis  be  closed  and 
vapor  fill  the  pharynx  the  patient  becomes  asphyxiated,  and 
as  soon  as  the  glottis  opens  a  condensed  column  of  vapor  in- 
stead of  fresh  air  is  drawn  into  the  lungs. 

9.  All  noises,  loud  talking,  laughter,  heavy  walking  in 
the  adjoining  halls  and  rooms,  should  be  avoided. 

When  the  eylids  can  be  raised  without  resistance  and  the 
cornea  is  insensitive,  the  patient  is  usually  fully  anesthetized. 
Touching  the  cornea  frequently  is  bad  practice,  after  one  has 
administered  an  anesthetic  a  few  times  he  can  tell  from  the 
character  of  the  respiration,  pulse  and  pupil,  the  stage  of 
narcosis. 

Some  patients  never  lose  sensation  of  the  cornea,  this  is 
especially  true  of  women  undergoing  operations  upon  the  rec- 
tum.   In  rare  instances  one  pupil  will  show  a  greater  degree 
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of  contraction  than  the  other,  these  cases  are  usually  hard  to 
manage  and  the  judgment  of  the  anesthetizer  is  often  taxed  to 
the  utmost. 

Under  no  circumstances  should  an  anesthetic  be  given 
unless  the  administer  has  tongue  forceps,  mouth  gag  and  the 
necessary  cardiac  and  respiratory  stimulants.  Hypodermic 
syringes  should  be  filled  before  the  operation.  Tracheotomy 
instruments,  the  battery,  infusion  apparatus,  etc.,  should  always 
be  within  reach  in  a  hospital. 

The  indiscriminate  use  of  stimulants  during  anesthesia,  I 
believe,  is  the  cause  of  most  of  the  nausea  and  vomiting  after 
anesthesia.  The  patient  ofttimes  loses  a  little  blood;  the 
changes  in  the  pulse  is  noted  by  the  anesthetizer  and  he  be- 
comes confused,  injects  strychnine  or  nitro-glycerin  hypoder- 
matically,  when  often  it  is  unnecessary  if  the  anesthetic  is  re- 
moved and  the  tongue  brought  well  forward  the  circulation 
would  adjust  itself  in  a  much  shorter  period  than  with  the  aid 
of  artificial  stimulants. 
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Unselfish  Devotion  to  Medical  Duty.— The  English  medical 
journals  commented  recently  in  glowing  terms  on  a  very  striking  exam- 
ple of  unselfish  devotion  to  duty  on  the  part  of  an  English  medical 
man.  Dr.  R.  J,  Burns,  of  Sunderland,  was  summoned  to  attend  a  man 
who  had  swallowed  some  phosphorus  paste  in  beer.  He  came  pro- 
vided with  a  stomach  pump,  but  the  instrument  unfortunately  was  out 
of  order.  The  doctor  passed  the  stomach-tube  and  proceeded  to 
empty  the  man's  stomach  by  suction  on  the  tube.  His  patient  recov- 
ered only  temporally  though  so  faithful  were  the  doctor's  efforts  that  he 
himself  has  since  been  prostrated  with  some  symptoms  of  phosphorus 
poisoning,  partly  from  the  effect  of  the  fumes  developed  during  the 
operation  and  partly  from  actual  absorption  of  the  phosphorus  through 
his  oral  mucous  membrane.  He  has,  however,  now  entirely  recovered. 
— Medical  Neius. 
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Case  of  Pelvic  Suppuration,  Complicated  With 
General  Peritonitis:    Vaginal   Incision  and 
Drainage:    Followed  by  Celiotomy. 

By  ROBERT  M.  FUNKHOUSER,  A.M.,  M.D.,  LL.D., 

OF   ST.  LOUIS,  MO. 

IT  WILL  not  be  denied  there  exist  a  class  of  cases  which  has 
in  so  short  a  time  undergone  so  diverse  and  radical  treat- 
ment as  that  of  pelvic  suppuration.  Of  the  various  methods  of 
treatment  of  this  class  of  diseases,  such  as  incision  and  drainage, 
Martin's  anterior  colpotomy,  vaginal  hysterectomy,  conserving 
all  or  a  part  of  the  adnexa,  and  celiotomy,  with  extirpation  of 
whatever  is  necessary,  as  a  rule,  the  first  method,  viz.,  incision 
and  drainage,  or  the  "expectant"  operation,  can  be  very  satis- 
factorily employed  in  many  of  the  cases  of,  viz.:  (i)  Suppura- 
tion of  the  ovaries  and  tubes,  septic  or  specific,  though  not  in 
all;  (2)  Cellular  abscesses;  (3)  Abscesses  in  the  peritoneum; 
(4)  Abscesses  of  hematocele,  and  (5)  Abscesses  connected 
with  appendicitis,  with  abdominal  operation  combined. 

The  treatment  by  incision  and  drainage  should  be  fully 
tried  before  the  so-called  "mutilation"  treatment  is  adopted. 
It  is  better  in  the  beginning  to  preserve  as  much  of  the 
appendages  as  possible,  than  after  their  loss,  to  endeavor  to 
overcome  the  subsequent  neurotic  and  psychotic  symptoms  by 
the  administration  of  animal  extracts. 

The  day  is  past  when  one  method  may  be  said  to  be 
the  only  true  one.  As  has  been  stated,  all  methods  may  be 
justified,  but  for  each  special  individual  Case  it  must  be 
determined  which  method  is  the  best,  and  it  is  grossly  er- 
roneous to  assert  that  ail  cases  can  be  treated  alike.  The 
case  in  question  is  one  of  interest  for  several  reasons.  She 
opposed  surgical  interference  to  the  last  and,  only  when  in  a 
dangerous  and  critical  condition,  could  consent  be  obtained 
for  interference  from  below  and,  later  on,  from  above. 
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Throughout  the  illness  her  stomach  was  very  unreliable, 
much  difficulty  was  experienced  in  retention  of  any  nourish- 
ment, and  the  surroundings  and  attention  were  very  unfavor- 
able for  the  best  results. 

October  6,  1898,  I  was  called  to  see  Mrs.  A.,  who,  I  found,  was 
suffering  very  severe  pain  in  the  pelvic  region.  Upon  examination 
there  was  revealed  inflammation  of  the  tubes,  with  pyosalpinx.  I  pre- 
scribed, and  did  not  see  the  patient  again  until  October  21,  when  the 
symptoms  were  very  urgent.  I  advised  surgical  interference.  The 
temperature  was  ioo°F.;  there  was  much  tenderness  upon  palpa- 
tion; externally,  no  swelling  nor  enlargement,  but  per  vaginam,  both 
tubes  were  extensively  implicated.  She  gave  history  of  pregnancy 
in  the  past — abortion,  and  of  similar  attacks  to  the  present,  one  of 
which  indicated  a  specific  infection  (gonorrheal).  I  saw  the  patient 
daily,  advising  either  a  celiotomy  or  vaginal  incision  and  drain 
age.  She  persistently  refused  to  submit  to  any  kind  of  an  operation. 
The  chances,  I  pointed  out,  even  when  I  first  saw  her,  were  against 
her  recovery  and  grew  less  the  longer  she  delayed  and,  finally,  I 
signified  my  unwillingness  to  continue  in  the  case.  The  temper- 
ature, though  irregular,  did  not  rise  above  to2.2°F.  from  October 
21  to  November  5,  when  it  reached  io4°F.,  at  which  date,  Novem- 
ber 5,  she  expressed  a  willingness  to  undergo  incision  and  drainage. 
Indeed,  at  this  time  it  was  the  only  operation  indicated,  as  by  delay, 
she  was  in  a  very  precarious  state.  The  incision  was  made  with  the 
instrument  here  shown,  on  the  left  side  of  the  vagina  through  the  lower 
portion  of  the  vesico-uterine  fold  of  the  peritoneum  (see  figure  1), 
not  only  into  the  peritubular  sac  but  was  also  earned  into  the  left  Fallo- 
pian tube  (see  figure  3).  Fully  twelve  ounc  s  of  pus  and  a  little 
blood  were  discharged.  After  irrigation  of  the  cavity  with  a  weak 
hot  solution  of  permanganate  of  potash  (0.30  in  1500  to  2000  cc,). 
and  the  cavity  packed  with  iodoform  gauze,  the  patient  was  removed 
to  her  bed.  The  temperature  fell  to  ioi°F.  and  the  pulse  was  100. 
Respiration,  25.  At  the  time  of  the  operation  there  were  some  swel- 
ling of  the  abdomen,  tympanites,  and  evidences  of  implication  of  the 
general  peritoneal  cavity,  which  increased  rapidly  by  November  8, 
temperature  then  being  io3°F.,  when  the  abdominal  walls  became 
very  tense  and,  by  vaginal  examination,  an  accummulation  of  fluid 
(pus)  was  disclosed  upon  the  right  side  in  the  region  of  the  right  tube, 
which  was  opened  through  the  wound  on  the  left  side  of  the  vagina  by 
means  of  the  instrument  above  mentioned,  about  five  ounces  of  pus 
being  discharged  (see  figure  3). 
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Before  making  the  vaginal  incision,  preliminary  to  drainage,  the 
patient,  having  been  properly  prepared,  was  anesthetized.  The  uterus 
should  be  curetted  and  packed  with  gauze,  especially  if  the  ab- 
scess be  connected  with  the  tubes  and  ovaries.  In  this  case,  how- 
ever, as  time  was  precious,  the  patient's  condition  being  most  unfavor- 
able, it  was  omitted.  An  assistant  was  directed  to  make  firm  but  gentle 
pressure  over  the  lower  part  of  the  abdomen  corresponding  to  the 
tumor ;  at  the  same  time  having  selected  a  spot  free  from  danger, 
avoiding  the  blood  vessels,  bladder  rectum  and  uterus,  I  introduced  into 


the  vagina  with  my  finger  for  a  guide,  an  instrument  similar  to  the  one 
shown  in  fig.  i,a  common  Knot  dilator  (or  a  pair  of  strong  long  narrow 
forceps),  with  my  trochar-pointed  tip  attached,  which  can  be  easily  re- 
moved without  withdrawing  the  dilator,  until  sufficient  dilatation  has 
been  made.  The  danger  of  injury  to  the  structures  is  lessened  by 
withdrawing  the  tip  as  soon  as  it  has  pierced  the  wall,  the  blades  of 
the  dilator  being  left  in  situ  to  complete  the  operation  by  tearing. 
The  after-treatment  consisted  in  draining  and  washing  out  the  cavity. 
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care  being  taken  to  keep  the  aperture  well  open.  By  this  instrument, 
I  think  I  have  solved  the  question  of  the  method  of  vaginal  incision 
which  Sanger  and  others  have  felt  was  hitherto  open  to  improvement. 
But  there  are  cases  which  demand  something  more  than  incision  and 
drainage  and  this  was  one. 


The  general  symptoms  did  not  improve.  The  vomiting  which,  for 
a  week  had  been  very  annoying  and  obstinate,  now  became  alarming. 
The  difficulty  in  breathing  increased,  respiration  being  very  labored  and 
much  accelerated.  The  patient  complained  of  severe  pain  all  over  the 
abdomen,  but  especially  at  the  pit  of  the  stomach.  Hiccough  set  in  and 
the  pulse  became  rapid  and  weak.  If  possible  the  abdomen  became 
more  distended.  Though  there  was  discharge  from  the  wound,  evi- 
dently the  toxins  or  microbes  had  passed  beyond  the  natural  protect- 
ing inflammatory  wall,  and  the  general  cavity  had  became  invulved, 
though  the  pelvic  pus  sack  did  not,  at  any  time,  in  my  opinion,  open 
into  the  general  peritoneal  cavity.  On  a  Saturday,  which  appeared  to 
be  her  last,  she  apparently  was  moribund  when  I  visited  her,  with  a 
weak  rapid  pulse;  temperature  io4.2°F.,  respiration  betwen  40  and  50. 
pulse  130;  eyes  set  in  their  sockets.  The  only  symptom,  not  utterly 
hopeless,  though  very  bad  and,  at  the  time  offered  very  little  hope, 
was  perhaps  the  strength  of  the  heart,  manifested  in  the  resiliency  of  the 
pulse  which,  with  the  other  accompanying  grave  symptoms,  would  hardly 
have  been  expected  under  the  circumstances.  From  the  first  incision 
Mamorek's  antistrepticoccus  serum  was  administed,  10  cc.  at  a  time,  for 
a  period  every  day  and  then  every  other  day,  so  that  in  all,  during  the 
illness,  there  were  injected  about  120  cc.  Whether  it  conributed  di- 
rectly to  her  recovery,  I  am  unprepared  to  say,  but  I  surmise  that  if 
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it  acted  in  no  other  way,  it  served  as  nourishment,  for  during  this  time 
very  little  nourishment  was  retained.  Enemata  of  ox-gall  and  other 
remedies  were  administered  at  intervals,  with  hopes  of  setting  free  the 
accummulation  of  gas,  but  without  success. 

Leaving  her  Saturday  evening,  November  12,  it  was  with  no  ex- 
pectation of  finding  her  alive  the  next  morning,  as  she  had  all  the 
symptoms  of  a  moribund  patient.  Imagine  my  surprise  to  see  her  alive  at 
my  next  visit  and,  more  astonished  later  in  the  day  to  receive  word, 
when  hope  had  about  fled,  that  she  would  allow  her  abdomen  to  be 
opened,  as  I  had  stated,  that  it  was  the  only  chance  of  relief,  a  very 
slight  one,  if  any,  at  that.  She  was  too  weak  for  removal  to  a  hospital, 
and  with  most  unfavorable  conditions  for  care  and  attention  I,  with 
many  misgivings,  November  13,  opened  her  abdomen,  which  was  dis- 
tended to  the  utmost,  with  gas  and  fluid,  without  the  administration 
of  a  general  anesthetic,  Schleich's  intradermatic  solution  being  in- 
jected into  the  line  of  incision.  During  the  procedure  I  conversed 
with  the  patient,  she  did  not  complain  of  the  pain  of  the  knife, 
perhaps,  because  she  was  already  in  great  misery  and,  also,  no 
doubt,  because  sensation  was  obtunded  A  considerable  quantity 
of  serum  and  less  lymph  was  discharged  from  the  opening  and 
the  patient  obtained  instant  relief  from  the  pressure  symptoms. 
The  hiccough  grew  less  frequent,  and  the  irritability  of  the  stomach  im- 
proved. At  the  time  of  incision  into  the  abdomen  the  temperature 
was  subnormal  and  continued  so  until  November  19,  varying  irregu- 
larly a  degree  and  a  half  below  normal.  At  this  time,  November  19  ( 
the  temperature  rose  and  continued  so  with  varying  elevation  above 
normal  for  two  weeks — never  going  above  ioi°F. 

As  stated  above,  although  enemata  had  been  used,  composed  of 
various  remedies,  the  tympanites  was  not  relieved,  but  shortly  after 
the  opening  of  the  abdomen,  which  had  been  thoroughly  irrigated, 
first  with  a  hot  normal  salt  solution,  then  with  a  hot  solution  of  per- 
manganate of  potash — 0.30  to  2000  cc,  and  the  wound  and  cavity 
to  a  limited  extent  packed  with  sterilized  gauze,  an  enema  of  ox- 
gall was  administered,  with  the  most  gratifying  result  in  the  passage 
of  gas  with  loud  detonations,  from  which  time  the  improvement, 
though  slow  at  first,  was  continuous.  The  wound  in  the  abdominal 
cavity  closed,  and  while  the  opening  through  the  vagina  remained 
open  for  some  time  and  continued  to  discharge,  her  general  health 
improved  and  she  took  on  considerable  flesh.  Although  the  vaginal 
wound  has  been  closed  for  some  time,  still  I  do  not  consider  the 
patient  well,  but  expect  in  time  a  radical  operation  for  the  diseased 
condition  will  have  to  be  performed. 


FUNKHOUSER.  — PELVIC  SUPPURATION. 


137 


The  case,  I  think,  brings  out  clearly  the  efficacy  of  vaginal 
incision  and  drainage.  Though  an  explorative  laparotomy,  as 
it  were,  was  subsequently  employed,  I  believe  even  at  an  ear- 
lier period  the  extirpation  of  the  adnexa  with  the  pus  sac 
would  have  proved  fatal.  Indeed,  I  am  inclined  to  narrow  the 
operation  by  the  upper  route  down  to  one  or,  probably,  two 
exceptions,  viz.,  to  cases  of  doubtful  nature,  and  where  the  pus 
sac  is  high  up,  as  they  may  be  considered  abdominal.  The 
"expectant"  treatment  is  less  radical  and  more  conservative 
than  any  of  the  others  and  should  be  tried  far  more  frequently 
than  in  the  past,  even  in  this  class  of  cases,  the  most  difficult 
and  troublesome  to  treat  and  which  have,  directly  or  indirectly, 
ended  fatally  far  more  frequently  than  have  been  supposed. 


The  American  Association  of  Obstetricians  and  Gynecol- 
ogists will  hold  its  Twelfth  Annual  meeting  at  the  Denison  House, 
Indianapolis,  Ind.,  Tuesday,  Wednesday  and  Thursday,  September  19, 
20  and  21,  1899,  for  which  a  highly  interesting  program  has  been  pre- 
pared. The  annual  dinner  of  the  Association  will  be  served  at  the 
Denison  House,  Wednesday  evening,  September  20.  Among  the 
prominent  guests  and  speakers  at  this  event  will  be  ex-President  Ben- 
jamin Harrison  and  Senator  Beveridge,  of  Indiana. 

American  Troops  in  the  Tropics. — Major  George  G.  Gross, 
U.  S.  Army,  in  a  paper  read  at  the  recent  meeting  of  the  American 
Medical  Association,  said :  "  In  the  selection  and  care  of  troops  for 
the  West  Indies  none  but  entirely  sound  men  should  be  sent  to  these 
Islands.  No  recruit  under  21  years  of  age  should  be  sent,  and  it 
would  be  better  to  make  the  minimum  age  22  years.  There  should  be 
no  'toughening'  the  troops  on  Florida  sand-banks  or  by  forced  marches 
under  a  Virginia  or  Georgian  sun.  The  transport  service  must  be  im- 
proved. At  once,  reaching  the  tropics,  the  men  must  be  housed.  The 
rations  should  be  modified.  Still  further  changes  are  needed  in  the 
uniform;  something  lighter  than  the  khake  uniform  to  wear  on  marches 
and  in  the  hottest  weather.  While  it  is  true  that  the  history  of  the 
Caucasian  race  in  the  West  Indies  is  not  encouraging,  yet  these  Islands 
produced  a  Josephine  and  a  Hamilton.  Bad  laws  and  bad  social  con- 
ditions, rather  than  the  climate,  have  probably  defeated  the  ends  of 
Nature." — Medical  Nervs. 
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Surgical  Anatomy  of  the  Lymphatic  Channels 
of  the  Upper  Extremity. 

By  WILLARD  BARTLETT,  A.M.,  M.D., 

OF  ST.  LOUIS,  MO. 

I WAS  led  to  the  production  of  this  little  digest  by  the 
observation  that  the  works  within  easy  reach,  furnish 
us  on  the  lymphatics,  only  the  meager  outlines  indispens- 
able to  the  student,  but  by  no  means  the  matter  in  detail,  as 
the  requirements  of  surgery  demand. 

What  follows  is  practically  a  partial  translation  of  a 
"  Traite  d'Anatomy  Topographique  avec  Applications  a  la 
Chirurgie,"  par  P.  Tillaux. 

The  lymphatics  of  the  upper  extremity  are  divided  into 
two  groups,  a  superficial  and  a  deep.  Most  of  the  former  take 
their  origin  from  the  coverings  of  the  fingers  and  palms  of  the 
hands  The  network  of  the  fingers  covers  entirely  the  palmar 
and  lateral  surfaces,  but  incompletely  the  dorsal.  From  this 
network  originate  the  trunks  which,  to  the  number  of  four  or 
six  for  each  finger,  run  directly  upward,  following  the  course 
of  the  collateral  arteries  At  the  apices  of  the  interdigital 
spaces  they  pass  onto  the  back  of  the  hand  and  then  the  fore- 
arm; they  now  divide  into  two  groups,  the  one  following  the 
radial  and  the  other  the  ulnar  vein. 

A  third,  or  anterior  bundle,  to  be  mentioned  later,  has  its 
origin  in  the  integument  of  the  palm  in  a  very  rich  plexus. 

A  large  trunk  leaves  the  central  part  of  the  palmar  net- 
work and  runs  outward.  From  the  periphery  come  a  large 
number  of  channels  which  Sappey  divides  into  superior,  infe- 
rior, inner  and  outer.  The  above-mentioned  central  trunk 
is  formed  by  several  roots  which  traverse  the  covering  of  the 
palm  in  the  middle  palmar  aponeurosis  and  which  converge 
from  within  outward  in  passing  between  the  aponeurosis  and 
the  flexars  of  the  fingers.  Reaching  the  level  of  the  adductor 
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of  the  thumb  these  roots  unite,  constituting  one  large  trunk 
w  hich  turns  round  the  outer  border  of  the  hand  and  mounts 
upon  the  dorsal  aspect  of  the  first  interosseous  spaces  where 
it  anastomoses  with  the  lymphatics  from  the  thumb  and  first- 
finger. 

The  inferior  channels,  three  or  four  in  number,  descend  to 
the  interdigital  spaces  through  which  they  pass  directly  over 
to  the  back  of  the  hand  and  join  those  from  the  fingers.  The 
internal  palmar  channels,  to  the  number  of  eight  or  ten,  run 
upward  and  backward,  turning  around  to  the  ulnar  side  of  the 
hand  and  flowing  into  the  nearest  branches  of  the  dorsal  plexus. 
The  external  palmar  mounts  obliquely  onto  the  thenar  emi- 
nence to  flow  into  the  lymphatics  of  the  thumb;  the  three  or 
four  superior  ones  mount  directly  onto  the  anterior  surface  of 
the  forearm,  mentioned  above,  where  they  accompany  the 
median  vein.  Thus  it  is  seen  that  in  passing  from  the  hand 
onto  the  forearm  the  lymphatics,  like  the  veins,  form  three 
groups — a  middle  one,  an  inner  and  an  anterior. 

On  the  upper  arm  the  superficial  ones  make  up  two  groups 
which  follow  the  basilic  and  cephalic  veins.  The  internal 
group  passes  in  front  of  the  inner  condyle  of  the  humerus,  and 
two  or  three  centimeters  above  that  point  meets  the  epitroch- 
lear  ganglion.  Tilleaux  says  that  this  ganglion  is  always  in- 
durated after  a  chancre  on  the  hand,  but  rarely  involved  after 
a  simple  injury.  Some  of  these  inner  lymphatics  pass  unin- 
terruptedly over  the  bicipital  aponeurosis  to  empty  directly  into 
the  axillary  ganglia  communicating  with  the  deep  channels  in 
their  course. 

The  external  group  accompanies  the  cephalic  vein  and 
empties  into  the  ganglia  of  the  sub-clavicular  fossa.  Mascagni 
and  Sappey  found  one  of  these  vessels  passing  in  front  of  the 
clavicle  and  emptying  into  a  ganglion  in  the  supra-clavicular 
space.  M.  Aubry  encountered  these  ganglia  in  the  groove 
separating  the  deltoid  from  the  pectoralis  major,  an  arrange- 
ment which  is  by  no  means  constant. 

The  deep  lymphatics  follow  the  courses  of  the  arteries; 
they  have  been  divided  into  radial,  ulnar,  anterior  and  poste- 
rior interosseous  and  brachial.  There  are  usually  two  for 
each  artery.    The  trunks  which  accompany  the  radial  artery 
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originate  in  the  deep  structures  of  the  palm  and  follow  differ- 
ent courses.  The  one  accompanying  the  deep  palmar  fascia 
takes  a  direction  around  the  head  of  the  first  metacarpal  bone 
to  gain  the  external  aspect  of  the  wrist  and  pass  onto  the  fore- 
arm where  it  lies  on  the  outer  side  of  the  radial  artery.  The 
other,  whose  origin  is  more  superficial,  according  to  Mascagni, 
follows  the  course  of  the  arteria  superficialis  volae  and  gains 
the  forearm  where  it  is  situated  on  the  inner  surface  of  the 
ra'dial,  the  two  then  ascend  to  the  bicipital  fold  where  they 
anastimose.  In  the  brachial  part  of  their  course  they  pass 
through  one  or  two  little  ganglia  whose  existance  is  not  con- 
stant. 

The  ulnar  lymphatics  have  their  origin  in  the  regions  of 
of  distribution  of  the  ulnar  artery  in  the  hand,  and  upon  the 
forearm  follow  the  course  of  that  vessel.  The  same  holds 
good  of  the  lymphatics  accompanying  the  two  interosseous 
arteries;  the  above-mentioned  vessels  unite  at  the  brachial  fold 
to  form  the  brachial  trunks,  these  ascend  together  with  the 
brachial  artery,  meeting  in  their  course  three  or  four  ganglia; 
they  anastomose  with  a  trunk  coming  from  the  superficial  in- 
ternal group  and  empty  into  the  axillary  ganglia.  Thus  the 
lymphatic  vessels  are  traced  from  the  finger-tips  to  the  region 
in  which  they  are  no  longer  a  part  of  the  upper  extremity. 

It  is  then  clear  that  the  epitrochlear  nodule  becomes  in- 
volved only  in  case  infectious  material  enters  the  superficial 
channels  on  the  ulnar  side  of  the  hand  or  forearm;  but  it  re- 
mains unaffected,  and  the  axillary  nodes  are  primarily  infil- 
trated after  injury  to  the  radial  regions  of  the  hand  or  forearm, 
because  these  latter  are  drained  by  lymphatics  whose  course 
to  the  axilla  is  uninterrupted,  i.e.,  does  not  take  their  contents 
through  the  epitrochlear  nodule. 


A  Universal  Language  for  Men  of  Science. — At  a  recent 
meeting  of  the  Prussian  Academy  of  Science,  Professor  Dill  spoke  of 
the  need  of  an  universal  language  for  men  of  science.  He  considers 
Volapuk  an  artificial  product  of  little  use.  English  is  his  choice  as  the 
world-language  because  of  its  wide  prevalence  and  because  its  simple 
structure  and  grammar  make  it  eminently  suitable  for  such  use. 
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FEVER  IN  ASEPTIC  SURGERY. 

The  occurrence  of  a  slight  rise  of  temperature  after  a  surgical 
operation  in  which  all  precautions  against  aseptic  infection  have  appar- 
ently been  taken  are  occasionally  met  with ;  it  has  been  thought  that 
this  was  due  to  the  absorption  of  tissues  in  and  near  the  wound  which 
had  broken  down  because  of  the  impairment  of  their  vitality  by  trau- 
matism ;  to  this  condition  the  name  "  aseptic  fever "  was  given  by 
Volkmann  a  decade  or  more  ago,  a  term  that  was  at  that  time  gener- 
ally adopted  and  was  often  met  with  in  the  surgical  literature  of  that 
period.  Of  recent  years,  however,  more  thorough  precautions  in  the 
preparation  of  the  operative  field,  of  the  surgeons'  hands,  instruments, 
ligatures,  etc.,  have  so  reduced  the  number  of  cases  of  aseptic  fever 
that  the  term  is  at  present  rarely  met  with  That  such  a  condition 
does  occur  is  claimed  by  Farquhar  Curtis,  of  New  York,  in  a  recent 
article  in  the  Medical  News,  in  which  he  quotes  a  number  of  instances 
in  his  practice  to  substantiate  his  opinion.  His  cases  may  admit,  how- 
ever, of  a  different  interpretation,  for  it  is  difficult  to  differentiate  a  fever 
following  a  surgical  operation  that  is  caused  by  fibrin-ferment  or  by  nu- 
clein  due  to  the  absorption  of  blood  clot  and  of  breaking-down  tissue  in 
aseptic  wounds,  from  shock,  a  mild  septic  infection,  or  the  absorption 
of  other  fluids,  such  as  urine  after  a  nephrectomy,  bile  after  operations 
on  the  gall  bladder,  or  as  the  absorption  of  the  thyroid  juice  after  a 
thyroidectomy,  or  from  the  mild  temperature  that  sometimes  results 
from  the  effects  of  the  anesthetic,  especially  ether,  upon  the  bronchi, 
heart,  kidneys,  or  stomach. 

Notwithstanding  the  extreme  care  and  precautions  taken  in  the 
preparations  for  operation  and  during  the  time  of  operation,  the  inves- 
tigations of  Fluegge  and  also  those  of  Hubener  in  Mikulicz's  clinic 
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have  shown  that  when  a  person  speaks  even  in  a  low  tone  there  is 
thrown  out  a  cloud  of  microscopic  drops  loaded  with  bacteria  from  the 
mouth  that  are  deposited  upon  the  surrounding  objects,  and  as  a  result 
wound-infection  from  a  thoroughly  aseptic  operation  can  be  attributed 
to  the  bacteria  thrown  out  of  the  mouth  of  the  surgeon  while  giving 
orders  or  making  explanations ;  on  this  account  several  German  surgeons 
have  attempted  to  sterilize  the  buccal  cavity  by  rinsing  the  mouth  with 
brandy  previous  to  operating. 

A  moderate  amount  of  wound  infection  from  the  breath  or  other 
sources  is  not  incompatible  with  union  by  first  intention,  the  well- 
known  bactericidal  properties  of  the  blood  destroying,  after  a  period  of 
time  varying  from  ten  to  forty-eight  hours  or  more,  the  invading  germs. 

Welch  has  proven  that  blood  has  sufficient  bactericidal  powers  to 
destroy  virulent  pyogenic  germs  by  injecting  cultures  of  staphylococci 
into  the  blood  clot  filling  the  cavities  of  wounds  and  observing  that  the 
wounds  healed  aseptically  in  spite  of  the  infection. 

The  action  of  the  blood  may  be  such  as  to  retard  the  growth  and 
muliiplication  of  the  bacteria  and  to  render  them  sufficiently  inactive 
as  to  prevent  the  formation  of  pus  and  yet  not  entirely  check  the  pro- 
duction of  their  toxins  which  are  washed  away  in  the  blood  stream  and 
give  rise  to  a  moderate  thermic  reaction  that  continues  with  fluctua- 
tions until  the  bacteria  are  completely  destroyed  or  rendered  harmless. 
The  so-called  cases  of  aseptic  fever  are  probably  those  of  mild  infec- 
tion, possibly  from  the  breath  of  the  operator  or  from  other  sources. 

Curtis  admits  ingenuously  that  he  has  Deen  accustomed  personally 
to  look  upon  the  occurrence  of  an  increasing  number  of  cases  of  ap- 
parent aseptic  fever  in  his  wards  as  a  danger  signal  of  some  error  in 
his  methods  and  to  make  a  thorough  investigation  and  endeavor  to 
improve  his  technic.  This  additional  watchfulness  has  more  than  once 
reduced  the  number  of  cases  of  aseptic  fever  and  also  increased  the 
proportion  of  cases  healing  by  absolute  primary  union. 

He  also  states  that  "  the  peculiarity  of  all  absorption  fevers,  includ- 
ing aseptic  fever  with  them,  is  their  prompt  beginning  immediately 
after  operation,  whereas  inflammatory  fever  requires  twenty-lour  hours 
or  more  before  it  begins ;  but  it  is  not  altogether  safe  to  assume  that 
the  slight  infection  seen  in  operating  wounds  may  not  cause  some  of 
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the  pyrexia  generally  known  as  aseptic  fever  merely  because  the  latter 
begins  so  promptly.  The  chill  and  sharp  rise  of  temperature  seen  after 
urethral  instrumentation  is  so  sudden  that  it  seems  impossible  to  ex- 
plain how  it  can  be  caused  by  infection,  and  yet  it  can  be  almost  en- 
tirely prevented  by  proper  cleansing  of  the  urethra  and  sterilization  of 
the  instruments  and  surgeons'  hands.  There  may  be  a  nervous  ele- 
ment in  it,  but  the  main  cause  must  be  infection,  otherwise  aseptic 
precautions  would  not  so  greatly  influence  its  occurrence." 

As  the  rapidity  and  the  degree  of  the  effect  of  the  absorption  of 
the  toxins  of  germs  on  the  system  depends  upon  the  number  of  bac- 
teria present  in  the  wound  and  upon  their  virulence,  all  the  cases  in 
which  a  sudden  rise  of  temperature  follows  operation  can  not  be  attrib- 
uted to  absorption,  especially  where  the  amount  of  infection  is  small 
or  the  virulence  of  the  germs  moderate  ;  a  certain  proportion  of  them 
are  due  doubtless  to  shock  which,  following  surgical  operations,  not 
infrequently  causes  a  rise  of  temperature,  the  effect  of  which  is  later 
kept  up  by  the  absorption  of  the  toxins  of  invading  bacteria.  While 
the  action  of  fibrin  ferment  or  nuclein  may  be  a  factor  in  a  small  pro- 
portion of  cases,  it  is  more  than  probable  that  the  rise  of  temperature 
following  apparently  aseptic  operations  are  due  to  shock,  mild  aseptic 
infection,  absorption  of  other  fluids  or  secretions,  or  the  effect  of  the 
anesthetic  upon  the  bronchi,  stomach  or  other  viscera. 


PALUDISM  IN  INFANTS. 

One  of  the  most  widely  distributed,  most  universally  prevalent  of 
diseases  is  malaria ;  thousands  of  miles  of  fertile  territory  in  all  parts 
of  the  world  are  rendered  uninhabitable  by  its  presence.  The  question 
of  reclaiming  and  rendering  healthful  these  blighted  sections  has  be- 
come so  important  that  various  ones  of  the  governments  of  the  world 
have  freely  lent  their  aid  toward  solving  the  problem  of  the  growth, 
transmission,  and  extinction  of  this  disease,  and  independent  of  gov- 
ernmental help  other  scientists  are  patiently  striving  to  unravel  the 
secret  of  its  life  cycle. 

Mankind  from  the  cradle  to  the  grave  are  its  victims,  and  even  the 
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infant  in  its  pre-natal  existence  may  be  subject  to  infection  by  it,  due 
to  a  transmission  from  the  mother.  Verily,  the  life  of  man  is  of  few 
days  and  full  of  malaria — often. 

Great  progress  has  been  made  during  the  last  decade  toward  un- 
raveling its  life  secret ;  the  first  to  reveal  the  form  of  its  existence  was 
Laveran,  and  after  him  Manson,  Ross,  Golgi  and  others  have  by  their 
efforts  materially  enriched  our  scientific  knowledge  of  the  disease. 

It  was  formerly  thought  that  infants  were  not  subject  to  malarial 
infection;  this  is  now  known  to  be  incorrect.  Owing  to  the  low  resisting 
power  of  infancy  and  childhood  to  all  pernicious  influences,  there  ap- 
pears to  be  no  reason  why  they  should  not  be  more  susceptible  to  ma- 
larial as  well  as  to  other  influences. 

While  all  of  the  various  ways  in  which  the  plasmodium  gains  entrance 
into  the  human  body  has  not  yet  been  thoroughly  revealed,  the  possibility 
of  inoculation  through  the  agency  of  the  mosquito  has  been  pretty 
definitely  proven  by  Manson,  Ross  and  others.  This  being  settled, 
there  is  no  definite  reason  why  infants  should  not  also  be  liable  to  in- 
oculation by  this  means.  It  is  therefore  not  surprising  that  manifesta- 
tions of  paludal  infection  are  found  in  infants  and  children,  though 
atypical  forms  appear  to  predominate. 

Cronquist  gives  an  interesting  account  of  his  investigations  in 
infantile  paludism  in  Norway  and  Sweden,  in  a  recent  article  in 
Nordiskt  Medicinskt  Archiv.  Paludism,  which  was  formerly  very  prev- 
alent in  those  countries,  has  markedly  diminished  within  the  last  de- 
cade. In  some  spring  epidemics,  infants  particularly  are  attacked,  boys 
more  often  than  girls ;  the  quotidient  type  being  relatively  more  fre- 
quent. Following  principally  Bohn,  he  traces  the  clinical  types  of 
infantile  paludism  and  describes  especially  the  unusual  forms — sporu- 
lating  and  chronic ;  the  afebrile  form  he  designates  as  malaria  larvata. 
The  most  marked  symptom  noted  was  an  intense  periodical  frontal 
cephalalgia  which  appeared  each  morning  after  awakening,  in  a  few  in- 
stances every  other  morning  and  which  persisted  until  midday.  Cron- 
quist regards  this  as  an  indication  of  the  sporulating  stage  of  paludism, 
and  states  that  repeated  examinations  of  the  blood  revealed  the  segment- 
ing and  spherical  bodies  which  were  more  numerous  in  the  morning 
than  during  the  rest  of  the  day.  ■ 
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Malaria  in  infants  is  one  of  the  most  protean  of  disease,  and,  like 
hysteria,  often  simulates  other  affections.  Owing  to  this  one  of  its 
tendencies  a  microscopical  examination  of  the  blood  should  always  be 
made  in  infantile  diseases  where  there  is  the  possibility  of  a  doubt  re- 
garding the  correct  diagnosis. 

The  commercial  importance  of  the  regions  where  malaria  is  preva- 
lent demand  its  removal,  and  sooner  or  later  scientific  research  will 
reveal  the  means  or  method  by  which  the  existence  of  this  disease  will 
be  entirely  eliminated  and  remain  only  a  matter  of  history. 


ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL  SEPSIS. 

The  great  benefit  to  mankind  that  has  resulted  from  the  discovery 
of  the  antitoxin  of  diphtheria  has  led  to  the  hope  that  a  curative  serum 
might  be  found  against  the  germs  of  suppuration.  Several  years  have 
elapsed  since  Mamorek  first  produced  the  antistreptococcus  serum  and 
during  that  period  it  has  been  subjected  to  careful  tests  in  all  kinds  of 
suppurative  conditions  by  physicians  in  all  parts  of  the  world.  Proba- 
bly in  no  other  condition  so  much  as  in  puerperal  sepsis  has  it  had 
such  an  extended  trial.  The  results  have  not  been  all  that  could  be 
desired,  and  in  view  of  the  fact  that  its  value  in  such  conditions  is  still 
sub  judice,  the  report  of  the  committee  appointed  by  the  American 
Gynecological  Society  to  investigate  it  is  of  interest. 

The  report  begins  with  a  summary  of  Marmorek's  work  and  re- 
views the  entire  literature,  domestic  and  foreign,  to  April  i,  1899. 
The  same  serum  has  been  used  in  France  by  27  observers  in  214  cases  ; 
in  Germany  by  one  observer  in  15  cases,  and  in  Great  Baitain  and 
America  in  125  cases.  In  these  354  cases  we  find  20.6  percent  deaths, 
far  from  a  good  showing,  and  not  calculated  to  encourage  further  use. 
It  may  be  argued  that  these  statistics  are  not  a  just  basis  for  compari- 
son, as  in  but  a  few  cases  was  bacteriologic  confirmation  of  the  diag- 
nosis of  streptococcus  infection  to  be  had.  In  analyzing  these  reports 
it  must  be  remembered  that  they  are  based  upon  the  most  severe  cases, 
since  the  serum  is  generally  a  dernier  ressort,  the  milder  cases  being 
treated  in  the  usual  way.  Such  reports  would  naturally  tend  to  give  an 
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exaggerated  mortality.  Eleven  of  the  14  authors  who  have  committed 
themselves  to  a  favorable  opinion  concerning  the  use  of  the  serum 
have  treated  altogether  only  13  cases,  the  other  3  have  treated  54 
cases,  with  12  deaths.  Some  of  the  cases  were  not  examined  bacteri- 
ologically,  and  therefore  it  is  probable  that  a  proportion  of  these  were 
not  of  streptococcic  infection,  but  were  due  to  other  causes,  so  that  the 
true  percentage  of  mortality  of  streptococcus  infection  is  really  higher 
than  would  seem  to  be  indicated.  The  other  14  observers  who  have 
declared  against  the  serum  state  that  at  the  best  the  serum  is  useless, 
and  occasionally  even  harmful  to  the  patient.  It  has  been  the  cause 
of  the  formation  of  abscesses  at  the  point  of  injection.  The  serum  is 
also  reported  to  deteriorate  rapidly.  There  has  been  observed  a  marked 
•difference  in  the  action  of  different  streptococci  upon  the  serum  which 
may  be  explained  by  the  fact  that  there  are  several  different  species, 
which,  however,  it  is  difficult  to  demonstrate,  and  that  the  serum,  to 
be  effective,  should  be  of  the  particular  species  causing  the  infection. 
In  the  investigations  recorded  in  the  literature  there  is  an  unanimous 
opinion  that  the  virulence  of  the  streptococcus  can  be  raised,  the  de- 
gree, however,  varying  somewhat  according  to  the  different  observers. 
In  the  personal  experience  of  the  members  of  the  committee,  Williams 
has  observed  23  cases,  Pryor  15,  and  Fry  7.  In  all,  Doederlein's  tube 
was  used  in  obtaining  specimens  for  bacteriologic  examination,  hence 
there  can  exist  no  doubt  as  to  the  accuracy  of  this  part  of  the  work. 
Williams  had  91  cases  of  puerperal  fever,  but  of  these  only  23  were  due 
to  the  streptococcus,  as  shown  by  the  bacteriologic  test.  Of  these,  16 
were  pure  streptococcus,  2  were  mixed  with  anaerobic  organisms,  and 
5  with  other  organisms.  None  had  peritonitis,  all  had  endometritis, 
and  3  had  pyemia  with  abscesses.  There  was  but  1  death  out  of  the 
23  cases,  and  in  6  cases  the  temperature  fell  immediately  after  the 
douche.  Pryor's  work  showed  15  cases  with  1  death.  He  also  prac- 
ticed sterilization  of  tne  pelvis.  Fry  reports  7  cases  with  2  deaths.  One 
case  of  these  died  from  other  causes  than  the  infection,  but  died  while 
under  treatment.  Still,  it  can  scarcely  be  included  in  the  statistics. 
Williams  treated  all  of  his  cases  with  a  single  large  intrauterine  douche 
of  sterile  salt-solution  immediately  after  taking  the  culture  from  the 
uterine  cavity,  his  further  treatment  consisting  in  the  administration  of 
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large  doses  of  strychnine  and  whisky,  if  indicated  by  the  general  con- 
dition of  the  patient.  Pryor  opens  the  posterior  cul-de-sac,  and  then 
tightly  packs  the  pelvis  with  large  quantities  of  iodoform  gauze,  believ- 
ing that  by  this  means  he  can  practically  isolate  the  uterus,  and  thereby 
prevent  the  extension  of  the  infection  to  the  peritoneum.  At  the  same 
time  he  gives  large  quantities  of  normal  salt-solution,  either  subcuta- 
neously  or  by  the  bowels.  Fry  treats  all  his  cases  by  the  intrauterine 
douche  until  bacteriologic  confirmation  of  his  diagnosis.  Then  all 
further  local  serum  is  stopped,  and  the  antistreptococcus  serum  is  ad- 
ministered. Each  of  these  observers  has  obtained  apparently  good 
results  by  his  individual  efforts,  and  Fry  believes  that  the  serum  has 
had  a  markedly  beneficial  effect  upon  some  of  his  cases.  A  possible 
explanation  of  the  discrepancy  between  the  mortality  rate  of  these  ob- 
servers and  of  other  workers  in  the  same  field,  lies  in  the  fact  that  the 
other  reports  were  based  on  the  observation  of  certain  selected  severe 
cases,  instead  of  upon  cases  taken  consecutively.  The  use  of  the 
curette  is  contraindicated,  as  it  too  often  serves  to  break  down  the  wall 
of  protective  leukocytes  which  has  been  drawn  up  by  Nature,  and  the 
common  practice  of  curettement  by  the  French  may  in  no  small  degree 
account  for  the  high  death-rate  reported  by  these  observers. 

A  resume  of  their  investigations  show  354  cases  of  puerperal  infec- 
tion with  a  mortality  of  20.6  per  cent ;  when  the  streptococci  were  posi- 
tively demonstrated  the  mortality  was  33  per  cent.  They  are  of  the 
opinion  that  Marmorek's  claim,  that  his  antistreptococcic  serum  will 
cure  puerperal  infection  is,  thus  far,  not  sustained,  and  that  experi- 
mental work  has  cast  grave  doubts  upon  the  efficiency  of  this  agent, 
demonstrating  that  a  serum  which  is  obtained  from  a  given  strepto- 
coccus may  protect  an  animal  from  that  organism,  but  is  absolutely 
inefficient  against  another  streptococcus.  Consequently  the  number 
of  serums  that  may  be  prepared  is  only  limited  by  the  number  of  varie- 
ties of  the  streptococcus  that  may  exist. 

The  only  definite  result,  thus  far,  of  Marmorek's  work  is  the  de- 
velopment of  a  method  by  which  the  virulence  of  the  streptococci  may 
be  largely  increased,  while  their  personal  experience  shows  that  the 
mortality  of  streptococcus  endometritis,  if  not  interfered  with,  is  some- 
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thing  less  than  3  per  cent,  and  the  tendency  is  to  recovery  if  Nature's 
work  is  not  undone  by  too  energetic  local  interference. 

They  condemn  curettement  and  total  hysterectomy  in  streptococ- 
cus infection,  and  attribute  a  part  of  the  high  mortality  to  the  former 
operations,  but  recommend  an  intrauterine  douche  of  sterile  salt  solu- 
tion after  having  removed  a  portion  of  the  uterine  lochia  by  Doeder- 
lein's  tube  for  bacteriologic  examinations.  If  the  infection  is  strepto- 
coccic, reliance  is  placed  upon  large  doses  of  alcohol  and  strychnine, 
and  the  womb  left  without  further  attention  ;  if  not  streptococcic,  re- 
peated douchings  and  even  curettement  may  be  utilized. 

This  report  is  based  upon  the  critical  study  of  the  literature  and 
upon  the  personal  experience  of  the  members  of  the  committee  and 
will  have  the  effect  of  preventing  too  great  reliance  upon  this  uncertain 
remedy  to  the  exclusion  of  other  beneficial  measures  in  the  treatment 
of  puerperal  infection 


THE  THIRD  INTERNATIONAL  CONGRESS  OF  OBSTETRICS 
AND  GYNECOLOGY. 

The  International  Congress  of  Obstetrics  and  Gynecology,  which 
convenes  every  four  years,  held  its  third  meeting  at  Amsterdam.  Hol- 
land, August  8th  to  12th,  inclusive.  About  two  hundred  members  were 
present  and  took  part  in  the  proceedings;  of  this  number  twenty  were 
from  the  United  States. 

An  excellent  feature  of  the  meeting  was  the  daily  Bulletin,  a  neat 
little  sheet  published  in  the  French  language,  which  gave  the  programme 
for  each  day,  together  with  a  condensed  review  of  the  proceedings  of 
the  previous  day,  and  also  the  names  and  addresses  of  the  members, 
announcements,  location  and  directions  to  places  of  interest,  etc.  The 
editor,  who  later  proved  to  be  Prof.  Hector  Treub,  of  Amsterdam,  to 
whom  the  success  of  the  meeting  was  largely  due,  in  his  editorial  salu- 
tatory apologizes  with  becoming  modesty  for  the  crudeness  of  his 
French — which  at  the  same  lime  is  excellent,  and  begs  indulgence  for 
the  fact  that  "  he  is  a  young  man  and  that  this  is  his  first  attempt  in 
the  journalistic  field." 

The  programme  was  excellent  and  varied,  as  could  only  be  ex- 
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pected  in  an  assembly  of  this  nature,  made  up  as  it  was  of  many  of  the 
leading  obstetric  and  gynecologic  surgeons  of  the  world. 

The  American  members  took  a  prominent  part  in  the  proceedings 
and  shared  fully  in  the  honors  of  the  meeting.  Among  the  honorary 
presidents  of  the  meeting  the  following  were  chosen  from  the  American 
representatives :  Drs.  Byford,  of  Chicago  ;  Davis,  of  Philadelphia  ; 
Englemann,  of  Boston  ;  Gordon,  of  Portland,  Maine  ;  Dudley,  of  New 
York,  and  Reed,  of  Cincinnatti ;  each  of  whom  at  various  times  presided 
over  the  one  or  the  other  of  the  sections  of  the  meetings. 

Clinics  were  held  at  various  hospitals,  and  excursions,  receptions 
and  entertainments  added  to  the  pleasure  and  attractiveness  of  the 
meeting. 

An  invitation  from  the  American  Association  of  Obstetricians  and 
Gynecologists  to  hold  the  next  Congress,  which  meets  in  1902,  in  the 
United  States,  was  presented  by  Dr.  Reed.  Similar  invitations  were 
received  from  the  British  Gynecological  Society  of  London ;  from 
Bucarest,  Roumania  ;  and  from  Barcelona,  Spain. 

Near  the  close  of  the  meeting  an  international  committee  was  ap- 
pointed for  the  purpose  of  preparing  a  set  of  rules  and  regulations  for 
the  next  meeting.  The  American  profession  is  represented  on  this 
committee  by  Drs.  McMurtry  and  G.  F.  Engleman.  From  this  com- 
mittee an  executive  committee  consisting  of  Jacobi  and  Henrotay,  of 
Belgium,  Engelmann,  of  Boston,  and  Betrix,  of  Switzerland,  was 
selected. 

The  value  of  an  international  meeting  of  this  character  is  very 
great,  and  the  increased  interest  and  pleasure  that  comes  from  a  per- 
sonal acquaintance  with  the  co-workers  in  the  profession  has  a  marked 
beneficial  effect.  It  is  to  be  hoped  that  the  next  meeting  of  the  Con- 
gress will  be  held  in  the  United  States  and  that  St.  Louis  will  have  the 
honor  of  entertaining  it. 

The  Medical  Society  of  the  Missouri  Valley  will  hold  its 
annual  meeting  at  Council  Bluffs,  Iowa,  September  21,1899.  This 
flourishing  Society  draws  its  members  from  a  large  and  influential  sec- 
tion of  Iowa,  Missouri  and  Nebraska,  and  judging  from  the  program 
that  has  been  distributed  the  coming  meeting  will  be  one  of  especial 
interest. 


REPORTS  ON  PROGRESS. 


MEDICINE   AND  THERAPEUTICS. 

Salivary  Digestion  in  the  Stomach. 

In  the  Boston  Medical  and  Surgical  Journal,  June  9,  1899,  A. 
E.  Austin  gives  an  account  of  some  experiments  performed  on  a  stu- 
dent who  had  the  faculty  of  being  able  to  evacuate  a  portion  of 
his  stomach's  contents  at  any  time  and  without  inconvenience.  Dr. 
Austin  was  thus  able,  by  having  his  subject  regurgitate  a  portion  of  his 
meal  from  time  to  time,  to  follow  the  course  of  digestion  accurately. 
He  has  obtained  the  following  results : 

1.  When  a  meal  poor  in  albumen  is  taken,  free  hydrochloric  acid 
appears  very  much  sooner  than  when  albuminous  food  is  eaten. 

2.  Sufficient  free  hydrochloric  acid  to  interfere  with  salivary  di- 
gestion does  not  appear  in  the  stomach  until  one  or  two  hours  after  an 
ordinary  albuminous  meal.  During  this  time  the  salivary  ferments 
digest  almost  all  the  starchy  food  consumed,  leaving  but  little  to  be 
digested  by  the  pancreatic  ferments.  The  combined  hydrochloric  acid 
present  in  the  stomach  during  these  first  hours  of  digestion  has  no 
retarding  action  on  salivary  digestion. 

3.  If  the  salivary  flow  is  diminished,  e.  g.,  by  the  administration 
of  atropine,  the  digestion  of  starch  in  the  stomach  is  correspondingly 
reduced.  The  ptyalin  may,  however,  be  replaced  by  an  isolated 
diastase,  and  even  under  normal  conditions  the  administration  of  such 
diastase  increases  the  gastric  digestion  of  starch 

Dr.  Austin's  very  interesting  article  makes  the  swing  of  the  pen- 
dulum of  physiological  opinion  to  the  other  extreme  from  that  which 
considered  the  saliva  merely  a  lubricating,  not  a  digesting,  fluid,  and 
suggests  the  importance  of  eliciting  a  plentiful  flow  of  saliva  by 
thorough  mastication.  As  the  degree  of  acidity  necessary  to  interrupt 
the  action  of  saliva  does  not  occur  until  an  hour  or  two  after  eating 
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the  administration  of  hydrochloric  acid  as  a  therapeutic  agent  before 
this  time  would  seem  to  be  thoroughly  irrational.  The  only  criticism 
one  is  inclined  to  make  is  that  such  important  generalizations  are 
hardly  justified  by  observations  on  a  single  subject. 

Tetanus  Treated  by  Antitetanus  Serum. 

T.  E.  Taylor  {Medical  Progress,  July  8,  1899)  reports  an  unusual 
case  of  tetanus.  The  patient,  a  married  woman,  called  for  medical 
aid  for  severe  hemorrhage  following  an  abortion.  The  vagina  was 
tamponed  with  a  presumably  clean  cloth  furnished  by  the  patient, 
soaked  in  a  solution  of  corrosive  sublimate.  Nezt  morning  she  com- 
plained of  stiffness  about  the  neck  and  jaws  and  could  not  separate 
her  jaws  more  than  half  an  inch.  At  noon  there  was  besides,  height- 
ened reflex  irritability.  Her  temperature  was  99  5F0.,  and  pulse  95. 
The  uterus  was  curetted  and  irrigated,  and  the  vagina  packed  with 
iodoform  gauze.  Full  doses  of  bromide  and  chloral  were  administered 
and  4  cc.  antitetanus  serum  injected.  Two  days  after  the  stiffness  had 
nearly  disappeared  and  the  patient  made  an  uninterrupted  recovery. 

Considering  the  usual  hopelessness  of  tetanus,  particularly  when 
following  an  abortion,  the  above  case  would  be  of  the  greatest  interest 
and  importance  if  the  diagnosis  were  established  beyond  a  doubt. 
Unfortunately  this  does  not  seem  to  be  the  case. 


OPHTHALMOLOGY. 

Holocain  versus  Cocain  in  Ophthalmic  Practice. 

H.  Knapp  {Archives  of  Ophthalmology,  May,  1899),  after  a  daily 
use  of  holocain  for  more  than  a  year,  has  come  to  the  following  con- 
clusions : 

I.  It  is  as  powerful  a  local  anesthetic  as  cocain;  over  which  it 
has  several  marked  advantages  : 

(a)  It  acts  ( 1  per  cent  solution)  in  a  certain  time,  one-third  to  one 
minute,  which  makes  its  use  very  valuable,  particularly  if  we  want  to 
anesthetize  the  iris.  After  a  corneal  section,  either  for  glaucoma  or 
cataract  operation,  we  can  readily  anesthetize  the  iris  by  pressing  the 
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wound  open  and  letting  one  or  two  drops  into  the  gap  to  reach  the  iris. 

(b)  It  does  not  interfere  with  the  circulation,  which  accounts  for 
its  alleged  germicide  properties.  Blood  being  the  best  safeguard  of  in- 
fection, the  outflow  of  blood  during  the  operation  carries  also  the  germs 
away  from  the  wouud.  It  is  a  very  old  experience,  that  wounds  for  the 
extraction  of  cataracts  that  bleed  never  were  seen  to  suppurate.  Co- 
cain,  by  its  constriction  of  the  blood  vessels  and  other  tissues,  sucks 
tissue  juice  and  germs  inward,  and  thus  favors  infection. 

(c)  Holocain  does  not  dry  the  cornea  so  much  as  cocain  does. 
I  can  not  confirm  the  statement  that  it  does  not  dry  the  cornea  at  all. 
Holocain,  not  interfering  with  the  circulation,  possibly  dries  the  cornea 
only  because  the  anesthesia  gives  no  incentive  to  wink. 

2.  For  operative  work,  especially  on  the  cornea,  I  have  almost 
completely  substituted  holocain  for  cocain.  For  the  removal  of  foreign 
bodies,  holocain  is  an  ideal  anesthetic.  It  renders  the  cornea  insensi- 
ble in  half  a  minute,  and  does  not  suck  in  germs  that  may  have  con- 
taminated the  foreign  body. 

3.  Cocain  is  an  anesthetic  but  no  remedy.  In  all  painful  dis- 
eases of  the  outer  coats  of  the  eye,  it  ought  to  be  replaced  by  holocain. 
If  in  contagious  ophthalmia  we  instill  cocain  into  the  conjunctival  sac, 
we  may  relieve  the  pain,  but  with  the  tissue  juice  the  germs  are  sucked 
deeper ;  not  so  in  using  holocain.  Holocain  can  be  combined  with 
topical  remedies,  but  I  do  not  countenance  the  popular  combination 
of  cocain  with  astringents. 

4.  As  to  holocain  being  a  strong  germicide  and  an  excellent 
remedy  for  septic  ulcers  of  the  cornea,  as  advanced  by  Haskel  Derby, 
I  can  say  that  I  have  seen  good  results  from  the  combined  use  of  holo- 
cain and  antiseptics  and  caustics ;  holocain  alone  also  has  had  a  good 
influence,  but  in  my  practice  not  in  so  large  a  proportion  as  Derby 
states. 

Dr.  Knapp  concludes  with  saying  that  in  holocain  we  have  not 
only  an  excellent  anesthetic,  but  also  a  valuable  therapeutic  adjuvant 
in  combination  with  other  remedies. 

Dal£n  (JVord.  Med.  Archiv.,  1898,  and  Arch.  Ophth.,  May,  1899) 
finds  that  1  per  cent  holocain  affects  the  corneal  epithelium  even  more 
than  4  per  cent  cocain  does ;  but   finds  that  neither  holocain  or 
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cocain  delay  the  healing  of  corneal  wounds.  Holocain  acts  quicker  in 
inflamed  eyes,  but  cocain  has  the  advantage  of  contracting  vessels  and 
thus  diminishing  hemorrhage  during  operation. 

Randolph  {Jour.  Amer.  Med.  Ass'n.,  September  24,  1898)  has 
demonstrated  by  experiments  that  holocain  in  the  strength  of  1  per  cent 
is  a  germicide. 

Hinshelwood  (Brit.  Med.  Jour.,  September,  1898,  and  Arch,  of 
Oph.,  May,  1899)  concludes  that  holocain  has  no  other  effect  except 
the  production  of  anesthesia,  on  the  eye.  It  is  not  superior  to  cocain 
except  in  the  rapidity  of  action.  It  is  also  a  powerful  antiseptic.  Solu- 
tions do  not  keep  longer  than  a  fortnight. 

Deneffe  {Ann.  d"1  Ocul.,  cxvn,  p,  289,  and  Arch,  of  Oph.,  January, 
1898)  finds  that  holocain  is  an  efficient  local  anesthetic  in  the  strength 
of  1  per  cent ;  does  not  cause  pain,  mydriasis,  contraction  of  vessels  or 
paralysis  of  accommodation.  The  author  believes  it  will  take  the  place 
of  cocain  and  eucain  in  ophthalmic  practice. 

Ellett,  E.  C.  (Phila.  Med.  Jour.,  November  28,  1898)  gives  a  re- 
view of  the  facts  now  generally  known  concerning  this  new  local  anes 
thetic  and  adds  his  own  experience  :  "  Holocain  is  sparingly  soluble 
in  cold,  but  freely  so  in  hot ;  I  prepare  it  by  agitation  with  hot  water  in 
a  porcelain  vessel.  It  should  not  be  prepared  in  glass  vessels  or  stirred 
with  a  glass  rod,  for  the  alkali  of  the  glass  is  dissolved  out  and  precipi- 
tates the  drug.  The  standard  solution  is  1  per  cent  strength,  and  is 
clear,  stable  and  antiseptic.  When  dropped  into  the  eye  it  causes 
smarting  about  like  that  caused  by  a  5  per  cent  solution  of  cocain.  In 
about  one  minute  sufficient  anesthesia  is  produced  to  remove  a  foreign 
body  from  the  cornea.  For  operations  repeated  instillations  are  neces- 
sary. It  does  not  affect  the  pupil,  accommodation,  or  contract  the 
blood  vessels.  The  anesthesia  of  deep  structures  makes  it  the  best 
anesthetic  for  iridectomy,  as  it  permits  the  iris  to  be  cut  with  absolutely 
no  pain.    Holocain  has  more  effect  on  inflamed  surfaces  than  cocain." 

Derby,  Haskett  (Arch,  of  Oph.,  January,  1899),  after  giving  a 
brief  record  of  his  experience  with  holocain  in  ophthalmic  practice, 
sums  up  its  advantage  over  cocain  : 

1.  It  does  not  cause  mydriasis,  and  may  therefore  be  used  with- 
out danger  of  bringing  about  increase  of  tension. 
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2.    It  does  not  affect  accommodation. 

3     It  brings  about  a  greater  degree  of  anesthesia  of  the  iris  than 

does  cocain 

4.  In  cases  of  severe  and  painful  inflammation  which  resists  co- 
cain, holocain  often  proves  efficient. 

5.  Unless  swallowed  or  injected  subcutaneously.  it  produces  no 
constitutional  effects. 

6.  It  has  no  effect  on  the  corneal  epithelium. 

7.  It  is  strongly  bactericidal. 

The  writer  recommends  holocain,  1  per  cent  solution,  in  ulcers  of 
the  cornea,  attributing  the  good  results  to  its  germicidal  properties. 

Snegirew's  (Ujest  Oph.,  xv,  3,  and  Arch,  of  Oph.,  January,  1899) 
experiments  on  rabbits'  eyes  were  according  to  the  colorimetric  method 
of  Bellarminoff.  He  instilled  1  per  cent  solution  of  holocain  into  the 
eye,  following  it  with  fluorescin,  and  found  that  holocain  favored  diffu- 
sion. Comparative  experiments  with  cocain,  2  and  4  per  cent,  showed 
that  the  action  of  holocain  was  twice  as  great  as  that  of  cocain.  The 
author  therefore  advises  replacing  cocain  as  an  adjuvant  to  solutions  of 
atropine,  eserine,  etc.,  by  holocain,  particularly  in  cases  of  increased 
tension. 


PEDIATRICS. 

The  Treatment  of  Summer  Diarrhea  in  Infants. 

[In  spite  of  many  efforts  to  displace  the  name  of  summer  diarrhea 
by  a  more  rational  term,  it  still  seems  the  most  comprehensive  and 
convenient  designation  for  a  well  known  symptom-complex,  which 
really  depends  on  a  great  variety  of  microbic  infection  and  pathologic 
lesions.] 

Chapin,  under  this  title  {The  Medical  News,  July  15,  1899),  dis- 
cusses the  preventive,  dietetic,  and  medicinal  treatment  of  gastro- 
enteric diseases  in  infants.  The  prophylaxis  is  deduced  from  well  known 
etiologic  factors.  Indigestion  usually  precedes  diarrhea,  consequently 
great  pains  must  be  taken  to  prevent  by  proper  diet  its  occurrence. 
The  baby  should  be  kept  cool,  and  excessive  clothing  should  be 
avoided.    Frequent  bathing  is  beneficial;  mothers  should  let  their 
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babies  play  in  a  tub  of  water.  Change  of  climate,  when  possible,  is 
very  important.  Plenty  of  fresh  air  is  necessary.  The  fatigue  of  trips 
may  do  more  harm  than  good.  [The  author  neglects  to  mention 
street-car  riding,  and  fanning  as  cooling  measures.]  The  planting  of 
trees  in  the  cities  should  be  encouraged.  Cleanliness  about  the  streets 
and  the  babies'  homes  must  not  be  overlooked.  [The  importance  of 
keeping  the  babies'  hands  clean  and  preventing  it  from  sucking  every 
unclean  thing  that  it  gets  into  its  hands  should  be  emphasized.]  The 
milk  supply  should  have  careful  supervision.  Boiling  the  milk  or 
pasteurization  is  a  very  important  preventive  measure.  In  general,  a 
bottle-fed  baby  should  have  less  bulk  of  food  and  a  higher  dilution  of 
milk  in  very  hot  weather.  The  first  sign  of  indigestion  should  be 
noted  and  checked  by  the  proper  dietetic  and  medicinal  means. 

In  the  dietetic  treatment  all  milk  should  be  withdrawn,  even 
breast  milk  should  be  withheld,  at  least  until  vomiting  ceases  In  the 
interval  water  should  be  given.  Where  it  is  necessary  to  withhold 
milk  for  some  time  egg-water  or  gruels  swould  be  administered.  The 
white  of  an  egg  in  half  a  glass  of  water  forms  a  pure  and  easily  assimi- 
lable albumin  water.  [This  statement  needs  further  confirmation  ;  our 
experience  is  that  in  young  infants  albumin  of  egg  is  not  easily  assimi- 
lated and  is  prone  to  cause  indigestion  and  diarrhea.  In  children  it  is 
very  valuable.]  The  tastelessness  of  albumin  water  may  be  overcome 
by  the  addition  of  a  few  drops  of  aromatic  spirits  of  ammonia.  This 
ammonia  also  checks  vomiting.  Cereals  may  be  dextrinized  by  some 
preparation  of  diastase.  Mutton  broth,  from  which  all  the  fat  has  been 
removed,  makes  a  good  substitute  for  milk  ;  also  expressed  beef  juice 
is  stimulating  and  nourishing.  When  the  acute  symptoms  have  sub- 
sided and  milk  is  resumed,  it  should  be  given  in  high  dilution  and  at 
long  intervals.  A  suitable  prescription  would  be  for  fat,  i  per  cent ; 
sugar,  4  per  cent;  proteids,  0.50  per  cent.  A  plain  fresh  milk  may  be 
diluted  five  or  six  times  with  sugar-water.  The  solids  should  gradually 
be  increased.  A  decoction  of  cereals  as  a  diluent  is  very  valuable  in 
preventing  the  coagulation  of  the  casein  in  hard  clots  ;  it  also  diminishes 
the  tendency  to  vomit.  [Carbohydrates  prevent  the  putrefaction  of 
proteids  as  Arthur  Keller  has  shown. — Holt.]  The  clinical  results  of 
this  mixture  commends  its  more  general  use. 
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The  medicinal  treatment  assumes  less  importance  in  direct  pro- 
portion as  the  preventive  and  diuretic  management  are  followed. 
[There  exists  almost  a  unanimity  among  American  pediatrists  that  the 
great  number  of  so-called  intestinal  antisepsis  do  little  good  and  may 
do  much  harm  ;  they  are,  consequently,  rarely  endorsed  ]  Indiscrimi- 
nate drugging  are  relegated  to  the  limbo  of  the  past;  astringents,  anti- 
sepsis, and  opiates  like.  Remove  intestinal  contents  by  a  mild  purga- 
tive—  preferably  calomel  or  castor  oil.  Irrigation  of  lower  bowel 
hastens  this.  Stopping  all  food  usually  check*  vomiting;  if  it  persists, 
draughts  of  warm  water  may  be  administered,  which  causes  vomiting 
and  washes  out  the  stomach.  Lavage  need  rarely  be  employed.  Bis- 
muth subnitrate  in  large  doses  is  the  most  useful  drug,  and  acts  as  well 
other  bismuth  compounds.  Small  doses  of  aromatic  spirits  of  ammonia 
stimulate  the  mucous  membrane  and  refresh  the  infant.  Whisky  should 
be  used  only  in  special  cases.  Opium  in  a  few  moderate  doses  dimin- 
ishes hyperperistalsis  and  hypersecretion  but  must  not  be  given  until 
the  bowel  is  emptied  of  its  irritating  contents. 

Indicanuria  and  Phenoluria  in  Children. 

Thomas  {Pediatrics,  July  i,  1899)  publishes  his  researches  on  this 
subject.    As  a  statement  of  our  present  knowledge  he  gives : 

1.  The  presence  of  these  substances  (phenol  and  indol)  is  the 
result  of  a  process  of  putrefaction  of  the  albuminoid  contents  of  the 
intestine. 

2.  The  indol  and  phenol  are  converted  by  a  well-understood 
process  in  sulpho  conjugate  acids,  which  are  said  to  be  not  very  toxic. 
But  this  claim  is  doubtful.  The  liver  plays  a  prominent  part  in  the 
destruction  of  indol.  Koch's  experiments  seem  to  prove  that  the  liver 
plays  a  part  in  the  formation  of  phenol.  Concetti's  conclusions  are 
given  : 

1.  All  affections  of  the  digestive  organs,  chronic  or  acute,  caused 
by  infectious  diseases  or  others,  are  accompanied  by  a  great  increase 
of  indican. 

2.  Tuberculosis  by  producing  a  weakening  of  the  digestive  or- 
gans is  a  factor  in  its  production,  but  only  when  the  general  condition 
is  impaired. 
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3.  Simon  thinks  the  diminution  or  absence  of  hydrochloric  acid 
in  the  gastric  juice  increases  the  quantity  of  indican  unless  lactic  acid 
is  formed  in  excess 

Rovighi's  experiments  show  the  possibility  of  hepatic  and  renal 
alterations  following  the  repeated  injection  of  indol  and  phenol.  This 
has  been  confirmed  clinically. 

The  author  reports  his  observations  made  on  five  children  between 
the  ages  of  four  and  nine  years.  Of  these,  four  were  girls  and  one  a 
boy.  These  patients  suffered  from  anemia  and  general  weakness ; 
Slackness  of  digestion  was  present;  appetite  but  little  impaired ;  nausea 
and  vomiting  occasionally  ;  no  dilatation  of  stomach  ;  pain  in  abdomen  ; 
changeable  symptoms ;  nervous  headaches,  etc.  In  one  case  a  nettle 
rash  was  often  present  In  most  cases  gastro-entestinal  crises  occurred. 
The  indican  reaction  of  the  urine  was  always  well  marked.  Phenol  was 
constantly  found.    Skatol  was  but  rarely  present. 

[The  study  of  indicanuria  is  becoming  very  important  in  the  nervous 
disturbances  in  childhood;  in  infancy,  however,  the  presence  of  ethe- 
real sulphates  in  the  urine  is  rare  ] 

The  author  treated  his  cases  by  carefully  selecting  the  diet  and  by 
the  administration  of  hydrochloric  acid,  bitter  tonics,  benzo-naphthol. 
Salt  and  sulphur  baths  were  also  instituted.  The  ethereal  sulphates 
diminished  rapidly  and  a  corresponding  improvement  was  noticed  in 
the  symptoms. 

Atrophic  Marasmus  of  Nurslings. 

[The  pathology  of  infantile  atrophy  has  remained  obscure.  Holt 
and  others  have  concluded  that  the  difficulty  lay  in  an  inactivity  of  the 
epithelium  cells  of  the  intestine.] 

Baginsky  {British  Medical  Journal,  May  6,  1899)  claims  to  have 
discovered  the  direct  cause.  In  a  series  of  researches  on  the  metabol- 
ism of  such  cases,  it  was  found  that  the  atrophy  was  due  principally  to 
the  loss  of  nitrogenous  substances.  About  37  per  cent  of  nutritive  ma- 
terial ingested  by  the  infant  was  not  assimilated  but  was  excreted  in 
the  feces.  [Normally,  an  infant  absorbs  about  95  per  cent  of  milk 
solids  ingested.] 

The  lesions  found  post-mortem  are  recognized  microscopically  as 
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patches  of  inflammation  and  atrophy  distributed  throughout  the  mu- 
cous membrane  of  the  small  intestine.  The  gastric  mucous  membrane 
is  normal.  In  the  upper  part  of  the  small  intestine,  inflammatory  area 
existed,  with  hyperemia  and  cell  proliferation,  both  round  cells  and 
epithelial  cells  being  implicated.  As  a  result  of  this,  prolongations  of 
the  villi  and  Lieberkuhns  glands  were  found.  Close  by  such  a  patch, 
however,  other  patches  may  be  found  with  unaltered  mucous  mem- 
brane. In  contrast  to  these,  areas  are  discovered  in  which  destructive 
processes  are  active,  the  epithelial  layer  and  the  glandular  tissue 
almost  completely  destroyed.  In  place  of  these  are  found  collections 
of  irregularly  deformed  cells,  some  with  enlarged  or  irregularly  shaped 
nuclei.  The  result  of  the  whole  process  is  an  incapacity  of  the  subject 
to  assimilate  and  absorb  nutritive  material.  [Altogether,  these  find- 
ings are  similar  to  those  of  Salton  Fenwick,  published  years  ago  ] 

Inanition  Fever. 

F.  M.  Crandall  {Archives  of  Pediatrics,  March,  1899)  reports  two 
cases,  following  a  brief  review  of  the  subject.  The  etiology  of  this  is  still 
a  debated  question.  It  is,  no  doubt,  a  fact  that  the  radical  changes  inci- 
dent to  the  first  days  of  life  predispose  to  febrile  conditions.  It  is  possi- 
ble that  some  urinary  condition  is  an  exciting  factor,  for  the  secretion 
of  urine  is  usually  scanty  and  a  copious  discharge  of  urates  is  frequently 
seen  during  the  height  of  the  fever.  The  term  "inanition  fever"  is 
satisfactory  only  in  that  it  draws  attention  to  what  appears  to  be  the 
most  potent  exciting  cause  On  the  second  or  third  day  the  infant 
becomes  irritable  and  restless.  It  worries  and  cries,  and  greedily 
sucks  its  fingers.  The  mouth  may  be  dry,  and  the  surface  of  the  body 
flushed,  but  the  patient  does  not  give  distinctive  evidence  of  the 
amount  of  fever  present.  If  the  thermometer  is  not  used  the  fever  may 
be  overlooked.  The  fever  is  at  its  height  on  the  third  or  fourth  day  of 
life.  It  rises  gradually  for  the  first  thirty-six  hours,  and  on  the  third 
day  may  rise  suddenly  to  io5°F.  or  higher.  The  fall  of  the  tempera- 
ture is  usually  rapid  after  food  is  given.  These  babies  lose  more  weight 
than  normally.  The  diagnosis  should  be  made  by  excluding  all  infec- 
tious diseases.  The  mother's  breast  should  be  examined  to  determine 
whether  the  milk  supply  is  sufficient  As  a  prophylactic  measure  water 
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should  be  administered  frequently  until  lactation  becomes  established. 
[More  careful  observations  should  be  made  as  to  the  temperature  of 
the  rooms,  and  the  amount  of  clothing  worn  by  the  infants,  as  the  pos- 
sibility of  these  cases  being  thermic  fever  has  not  been  excluded.] 
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Menstruation  Through  the  Ear. — At  a  recent  meeting  of  the 
Societe  Medicale  des  Hopitaux  de  Paris,  Dr.  Lermoyez  presented  a 
young  girl,  aged  16  years,  who  for  three  years  had  menstruated  regu- 
larly from  the  right  ear.  The  discharge  was  of  non-coagulable  blood 
and  had  a  peculiar  odor. — Phi.adelphia  Medical  Journal. 

Post  for  Army  Consumptives  — Surgeon-General  Sternberg's 
recommendation  that  Fort  Bayard,  N.  M.,  be  set  aside  for  the  treat- 
ment of  army  consumptives  has  been  approved.  General  Sternberg 
will  immediately  prepare  to  equip  the  post,  from  which  some  ot  the 
troops  will  be  withdrawn  to  make  room  for  patients.  A  competent 
corps  of  surgeons  will  be  assigned  to  duty  there,  but  no  special  medic- 
inal system  will  be  followed,  great  reliance  being  placed  on  the  benefits 
of  the  climate.  It  is  proposed  to  transfer  several  patients  to  the  new 
sanatorium  from  the  Soldier's  Home  near  Washington,  D.  C. 

Another  Case  of  Total  Extirpation  of  the  Stomach. — 
Early  last  June,  Dr.  Kocher,  in  his  clinic  at  Bern,  made  a  total  extir- 
pation of  the  stomach  for  carcinoma  of  the  pylorus.  The  case  was 
held  to  be  favorable  because  of  the  absence  uf  lymphatic  involvement. 
The  patient  was  a  woman  about  45  years  of  age.  The  stomach  was 
removed  as  a  whole,  including  the  cardiac  end;  a  direct  anastomosis  was 
made  between  the  esophagus  and  duodenum.  The  patient  recovered 
form  the  operation  and  was  apparently  doing  well  until  June  13,  four 
days  after  the  operation,  when,  for  some  unaccountable  reason,  she 
died.  At  the  postmortem  it  was  found  that  in  spite  of  the  great  care 
exercised  not  to  interfere  with  the  circulation  of  the  intestines,  that  the 
nutrition  was  sufficiently  bad  to  cause  a  small  area  of  necrosis  in  the 
wall  of  the  transverse  colon.  As  a  result  of  this  there  was  a  mild 
peritonitis,  which  in  the  patient's  poor  condition  was  enough  to  cause 
death.    The  field  of  operation  itself  was  found  in  good  order,  the 
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esophagoduodenal  anastomosis  having  nearly  healed.  —  Philadelphia 
Medical  Journal. 

The  New  Medical-Practice  Law  in  Illinois. — Under  the 
provisions  of  the  law  at  present  in  force  in  that  State,  certificates  are 
issued  by  the  State  Board  of  Health  to  graduates  of  medical  colleges 
in  good  standing,  as  may  be  determined  by  the  Board.  The  fee  for 
such  certificate  is  $5.  But  on  and  after  July  1,  1899,  all  applicants 
(except  graduates  of  medical  colleges  in  Illinois  in  good  standing,  as 
may  be  determined  by  the  Board,  who  may  be  granted  certificates 
without  examination)  will  be  required  to  present  a  diploma  from  a 
legally  chartered  medical  college  in  good  standing,  as  may  be  determ- 
ined by  the  Board,  and  pass  an  examination.  While  the  Board  has 
not  adopted  any  rules  relative  to  the  examination,  it  is  probable  that 
the  subjects  in  which  such  candidates  will  be  examined  will  be  the 
usual  ones — anatomy,  physiology,  chemistry,  materia  medica  and 
therapeutics,  pathology  and  bacteriology,  surgery,  theory  and  practice 
of  medicine,  obstetrics,  gynecology,  hygiene,  and  medical  jurisprodence. 
The  examination  is  to  be  in  writing.  The  first  examination  was  held 
in  Chicago,  at  the  Great  Northern  Hotel,  on  Wednesday,  Thursday 
Friday  and  Saturday,  July  26-29.  All  applicants  excepting,  possibly, 
graduates  of  Illinois  colleges,  will  be  required  to  pass  an  examination. 
The  fee  for  this  examination  is  $10  and  for  a  certificate  $5.  Applicants 
who  desire  to  be  registered  under  the  present  law  should  forward  their 
diplomas  by  express,  prepaid,  to  the  Secretary  of  the  Board,  at  Spring- 
field, for  verification.  Applications  should  be  accompanied  by  two 
letters  of  recommendation,  signed  by  licentiates  of  the  Board.  In  the 
case  of  physicians  residing  in  other  States,  the  letters  can  be  signed  by 
members  of  the  State  Board  of  Health  or  of  Registration  and  Exam- 
ination, or  by  physicians  of  national  prominence.  Under  the  provis- 
ions of  the  law  now  in  force,  non-graduate  applicants  for  a  license  to 
practice  medicine  and  surgery  are  examined  by  this  Board,  and  if 
found  qualified  are  granted  certificates.  This  law  was  repealed  June 
30,  1899,  after  which  date  applicants  must  present  diplomas.  At  a 
final  examination  for  non-graduates  in  medicine  the  applicant  is  exam- 
ined in  anatomy,  physiology,  chemistry,  materia  medica,  pathology 
and  bacteriology,  surgery,  theory  and  practice  of  medicine,  obstetrics, 
gynecology,  hygiene  and  medical  jurisprudence.  The  fee  for  this  ex- 
amination is  $20,  which  is  returned  if  the  applicant  fails. 
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ORIGINAL  CONTRIBUTIONS. 

Surgical  Treatment  of  Fibromyomata  of  the 

Uterus. 

By  PROFESSOR  E.  DOYEN,  M.D., 

OF  PARIS,  FRANCE. 

Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-12,  i8qq. 

THE  indications  for  the  surgical  treatment  of  uterine  fibro- 
myomata have  increased  in  proportion  as  the  improve- 
ment in  technique  has  diminished  the  risk  of  the 
intervention. 

It  is  admitted  to-day  that  the  uterine  fibromyomata  are 
far  from  being  always  a  benign  affection,  unless  we  overlook 
the  most  frequent  symptoms — hemorrhage,  the  increase  in  the 
size  of  the  tumor,  and  the  ordinary  signs  of  compression;  grave 
complications — such  as  phlebitis,  albuminuria,  intestinal  oc- 
clusion, and  cancerous  degeneration,  which  jn  many  cases  come 
to  darken  the  prognosis. 

These  last  symptoms  will  often  cause  us  to  hesitate. 

1.  The  phlebitis  which  may  happen  either  unexpectedly 
or  following  a  surgical  intervention  (ablation  of  the  append- 
ages or  hysterectomy)  is  an  infectious  phlebitis  of  which  the 
source  of  origin  is  generally  the  uterine  cavity.    In  a  virgin 
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who  was  taken  with  a  severe  phlegmasia  of  the  right  lower 
limb  following  a  tubo-ovarian  castration  for  fibroma  with  se- 
vere hemorrhage,  we  have  proven  by  bacteriological  examina- 
tion that  a  vaginal  tampon  was  impregnated  with  an  almost 
pure  culture  of  streptococcus.  We  discovered,  by  questioning, 
the  cause  of  that  infection  :  That  person  had  several  times 
submitted  to  catheterization  of  the  uterus  by  a  physician  ac- 
coucheur who  was  very  ignorant  of  the  rules  of  antiseptics. 
The  uterine  tissue  in  cases  of  fibromata  is  frequently  the  seat 
of  an  latent  infectious  lymphangitis  and  thus  it  explains  the 
origin  of  subacute  septic  peritonitis  sometimes  observed  after 
the  removal  of  small  pedunculated  fibroids. 

2.  Albuminuria  may  occur  in  cases  of  uterine  fibromata  as 
in  certain  cases  of  pregnancy  without  the  size  of  the  tumor  or  the 
tension  of  the  abdominal  walls  appearing  to  have  an  absolute 
etiological  importance.  The  albuminuria  is  frequent  in  cases 
of  intramural  fibromata ;  we  have  observed  it  in  women  with 
freely  movable  and  pedunculated  fibrous  tumors.  The  quantity 
of  urine  is  especially  diminished  when  there  is  a  mechanical 
compression  of  the  ureters;  in  one  of  my  cases  operated  upon 
it  was  reduced  to  250  grammes  in  twenty-four  hours.  The 
amount  of  albumin  in  such  a  case  was  from  3  to  6  grammes 
per  liter;  this  patient  made  a  good  recovery  and  the  albumin 
disappeared  some  days  after  the  operation. 

One  of  my  operative  patients  who  was  albuminuric  had  an 
ascites  and  a  double  hydrothorax  for  which  eleven  tappings 
had  been  made  without  avail,  and  a  long  sojourn  in  the  South 
had  been  advised.  The  removal  of  a  large  fibroma,  at  first 
pedunculated  and  which  having  become  entirely  detached 
from  the  fundus  of  the  uterus  afterwards  became  attached  by 
vascular  adhesions  to  the  appendages  on  both  sides,  was  fol- 
lowed at  the  end  of  some  days  by  the  disappearance  of  the 
effusions  and  of  the  albuminuria. 

Albuminuria  is  thus  frequently  one  of  the  complications 
of  uterine  fibromyomata  and  in  this  respect  is  not  a  contra- 
indication but  one  of  the  most  urgent  indications  for  surgical 
intervention. 

Extreme  anemia  and  the  continuance  of  the  hemorrhages 
are  also  among  the  most  urgent  indications.    We  have  often 
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operated  during  such  hemorrhage,  convinced  that  the  only- 
method  of  truly  efficacious  hemostasis  in  such  cases  is  the 
ablation  of  the  tumor  and  the  ligature  of  the  uterine  arteries. 

3.  Intestinal  occlusion  may  be  produced  either  by  com- 
pression or  by  true  strangulation. 

Compression  of  the  rectum  by  a  fibroma  of  moderate  size 
contained  within  the  pelvic  cavity  is  rarely  followed  by  grave 
complications.  It  does  not  even  cause  true  intestinal  strangu- 
lation. This  strangulation  occurs  most  often  in  the  cases 
where  it  exists  behind  the  tumor  from  loops  and  inflammatory 
adhesions. 

We  have  observed  this  complication  in  several  cases  where 
there  had  been  previously  instituted  a  so-called  "  palliative  " 
treatment — by  electricity  or  interstitial  injections  of  ergotin, 
methods  which  to-day  should  be  condemned  in  the  strongest 
terms. 

4.  Malignant  degeneration  of  a  fibromatous  uterus  is 
daily  demonstrated.  Either  the  fibroma  itself  undergoes  sar- 
comatous degeneration  or  an  epithelioma  is  observed  in  the 
cervical  canal  or  in  the  mucous  membrane  of  the  body  of  the 
uterus.  This  malignant  transformation  of  a  fibromatous  uterus 
occurs  sufficiently  often  to  be  considered  in  determining  the 
prognosis  and  the  operative  indications.  We  have  operated 
in  one  of  these  cases  where  there  was  marked  sphacelation  : 
a  large  fibroid  had  become  sarcomatous  and  had  undergone 
mortification  as  a  result  of  some  unfortunate  attempts  at  curing 
it  with  electricity. 

The  only  direct  curative  treatment  for  fibromyomata  of  the 
uterus  is  surgical  measures  and  almost  exclusively  direct  inter- 
vention, according  to  the  number  and  size  of  the  tumors,  either 
by  myomectomy  or  ablation  of  the  fibromatous  uterus.  Surgical 
intervention  at  the  present  time  gives  such  good  results  that  the 
so-called  palliative  methods  which  gives  many  accidents  are  to 
be  looked  upon  with  complete  discredit.  Operation  without  ex- 
ception is  not  indicated  in  every  case,  either  where  the  fibroma 
remains  stationary  or  where  it  increases  in  size  and  causes  va- 
rious symptoms.  In  the  first  case  the  woman  should  be  kept 
under  observation  and  examined  two  or  three  times  a  year.  In 
the  second  case  the  operation  should  be  performed.  The  pres- 
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ence  of  a  pelvic  fibroma  extending  above  the  superior  strait  in 
a  woman  still  young  is  an  immediate  indication  for  vaginal 
hysterectomy.  If  the  tumor  is  too  large  to  be  removed  through 
the  vagina  and  if  no  complication  exists,  the  patient  may  be 
held  under  observation  and  an  abdominal  hysterectomy  per- 
formed at  an  opportune  time. 

We  have  often  seen  large  fibromas  continue  to  develop 
after  the  menopause  and  also  in  other  women  with  fibromyo- 
mata  we  have  noted  the  continuation  of  the  metrorrhagias 
even  to  the  age  of  60  or  65  years.  In  one  case  where  we  had 
made  a  diagnosis  of  fibroma  with  malignant  degeneration,  be- 
cause the  hemorrhages  which  had  ceased  at  menopause  reap- 
peared at  the  age  of  60,  proved  however  to  be  a  true  fibromyoma 
without  malignant  degeneration.  On  the  contrary,  we  have 
frequently  observed  on  incising  a  fibromatous  uterus  on  extir- 
pation, degenerated  points,  particularly  in  the  mucous  mem- 
brane covering  of  the  intrauterine  tumors. 

Before  taking  up  the  actual  status  of  the  question,  let  us 
review  the  principal  steps  in  the  surgical  treatment  of  uterine 
fibromata.  We  desire  in  this  historical  study  to  avoid  the  use- 
less enumeration  of  isolated  observations,  methods  which  are 
only  modifications  of  procedures  already  published  applicable 
to  some  particular  case  and  which  have  consisted  in  placing  a 
pair  of  forceps  on  the  right  side  instead  of  on  the  left,  to  open 
first  not  the  posterior  cul-de-sac  but  the  anterior,  to  add  a  lig- 
ature to  the  total  number  or  decrease  it  by  one. 

Such  an  enumeration  encumbers  uselessly  our  history. 
Before  deciding  upon  my  method  I  studied  all  the  operative 
methods  that  can  be  employed.  For  abdominal  or  vaginal 
hysterectomy  I  limit  myself  to  the  simplest  and  most  rational 
method.  It  is  this  method  that  I  am  going  to  submit  to  you 
for  your  opinion.  I  have  neglected  to  collect  the  statistics  of 
my  colleagues,  as  that  appears  to  me  to  anticipate  the  work  of 
the  Congress.  Each  speaker  will  bring  his  documents  and  will 
defend  his  own  conclusions. 

The  discussion  which  is  about  to  follow  ought  to  bring 
about  the  general  adoption  of  a  well  determined  line  of  con- 
duct, an  exact  operative  technique.  For  my  part  I  shall  at- 
tempt to  demonstrate  my  method  of  performing  vaginal  hys- 


Doyen. — Fibromyomata  of  the  Uterus.  165 


terectomy  without  hemostatic  precautions  by  a  simple  anterior 
or  a  V-shaped  hemisection,  on  one  hand,  and  on  the  other 
hand,  my  method  of  total  abdominal  hysterectomy  by  sub- 
serous peeling  out  of  the  inferior  segment  of  the  womb,  which 
are  two  of  the  greatest  advances  that  have  been  described  in 
the  last  years  of  surgery  for  fibromyomata.  I  shall  demon- 
strate that  my  method  is  so  simple  that  it  will  not  admit  of  any 
notable  improvement;  so  certain  that  it  removes  almost  en- 
tirely all  the  risks  of  the  operation  ;  it  may,  however,  admit  of 
slight  modifications  in  detail,  such  as  is  made  by  all  surgeons. 

The  steps  in  the  operation  of  hysterectomy  have  passed  the 
period  of  experiment;  it  ought  to  be  determined  with  as  much 
precision  as  those  for  an  amputation  of  the  leg.  The  method 
which  ought  to  be  adopted  as  the  best  should  be  that  which 
will  be  recognized  as  the  simplest  and  the  most  rapid;  who- 
ever possesses  some  experience  in  surgery  will  not  deny  that 
truth,  since  the  unusual  duration  of  the  operations  is  harmful 
to  the  patient,  and  as  all  useless  maneuvers  endanger  the  prog- 
nosis by  more  or  less  bruising,  scraping,  contusing  tissues  so 
fragile  which  ought  to  serve  for  repair. 

HISTORICAL. 

I.  Vaginal  Myomectomy  with  Preservation  of  the  Uterus. 
(Amussat,  1840). 

If  we  except  the  ablation  of  little  pedunculated  tumors 
projecting  into  the  vagina,  extirpation  of  fibromyomata  of  the 
uterus  entered  into  the  domain  of  surgery  only  with  Amussat 
in  1840.  The  monograph  of  Amussat  is  the  first  notable  study 
of  interstitial  fibromyomata  of  the  uterus  and  of  their  removal 
through  the  vagina.  Already  foreseen  by  Velpeau  and  Chas- 
saignac  (1833)  who  recommended  removal  by  incision  and 
scooping  out  of  large  polypi,  morcellation  was  applied  for  the 
first  time  by  method  to  the  removal  of  large  interstitial  fibro- 
mas  by  Amussat.  The  two  first  tumors  removed  by  Amussat 
weighed  328  and  440  grammes  ;  they  were  the  size  of  an  ostrich 
egg.  The  operative  procedure  was  as  follows:  Liberating  in- 
cisions around  the  cervix,  freeing  it  by  a  to-and-fro  rocking 
motion,  median  section,  dividing  and  scooping  out  of  the  tumor 
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which  was  removed  in  two  divided  halves;  precautions  were 
taken  to  avoid  opening  the  serous  membrane,  of  wounding  the 
uterine  artery  or  the  bladder,  of  perforation  and  inversion  of 
the  uterus.  These  are  the  principal  steps  in  the  operation  of 
Amussat.  The  post-operative  treatment  recommended  was 
"  continued  vaginal  irrigation  thoroughly  carried  out." 

The  successes  from  the  first  operations  of  Amussat  were 
followed  by  a  number  of  failures  and  extirpation  of  intrauterine 
fibromata  through  the  vagina  fell  into  discredit. 

Lisfranc,  in  1843,  praised  but  little  the  enucleation  with 
the  fingers  or  the  scoop  the  small,  easily  acsessible  fibrous 
polypi.  Removal  of  large  pedunculated  polypi  by  the  ecraseur 
or  the  serrenceud  was  frequently  followed  by  a  fatal  septicemia 
and  the  oldest  surgeons  were  content  to  await  the  spontaneous 
elimination  of  the  tumor  by  the  vagina. 

The  operation  of  Amussat,  abandoned  in  France,  was  in- 
troduced in  America  by  Atlee  in  1853,  m  England  by  Baker 
Brown  in  1862,  in  Germany  by  Langenbeck. 

II.  Removal  of  Pedunculated  Fibromata  by  Laparotomy. 

(Atlee,  1844). 
Ovariotomists  had  in  the  year  1825  (Lizars)  met  with  large 
fibrous  tumors  which  seemed  irremovable.  Atlee  attempted, 
with  success  in  1844,  the  removal  by  laparotomy  of  a  pedunc- 
ulated fibroma.  Similar  operations  were  performed  during  this 
epoch  with  numerous  failures. 

III.  Supravaginal  Amputation  of  Fibromatous  Uteri. 
(Kimball,  1855 — Koeberle,  1863). 

Supravaginal  amputation  of  a  fibromatous  uterus  was  de- 
signedly performed  for  the  first  time  by  Kimball  in  1855.  But 
this  operation  was  not  followed  in  its  technique  by  Koeberle 
in  1863.  The  details  of  the  first  operation  of  Koeberle.  the 
precision  in  diagnosis,  the  perfection  of  the  operative  method, 
which  he  formulated  with  great  care,  has  made  the  French 
surgeon  the  true  father  of  the  method. 

Koeberle  conceived  the  idea  of  the  constriction  of  the  pedi- 
cle with  the  serrenceud  which  had  formerly  been  ligated  with 
an  ordinary  thread  ;  he  thus  prevented  all  danger  of  hemorrhage- 
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Pean,  who  in  1869  at  Paris  first  attempted  abdominal 
hysterectomy,  perfected  the  operative  method  by  substituting 
for  the  serrenceud  of  Maisonneuve  the  serrenceud  with  a  head, 
of  Cintrat,  and  rendered  popular  the  use  of  metallic  pins  which 
fixed  the  pedicle  outside  of  the  wound  and  thus  diminished 
the  risk  of  infecting  the  abdominal  cavity.  The  method  of 
supracervical  abdominal  hysterectomy  of  Koeberle  and  Pean 
was  almost  generally  adopted.  The  inconvenience  of  the  ex- 
terior treatment  of  the  pedicle  by  a  metallic  ligature  soon  gave 
rise  to  numerous  innovations.  Kleeberg  in  1875  introduced 
the  temporary  elastic  ligature,  which  was  adopted  and  system- 
atized by  Martin  in  1878  for  the  enucleation  by  laparotomy  of 
interstitial  fibromyomata. 

At  the  Congress  at  Cassel  in  1878  Schroeder  introduced 
his  method  of  treatment  of  the  pedicle  after  hemostasis  and 
suture  of  the  cervical  canal. 

Hegar  in  1849  recommended  and  rendered  common  the 
use  of  an  immovable  elastic  ligature  for  the  exterior  treatment 
of  the  pedicle.  Czerny  (1879),  Kaltenbach  (1881),  Olshausen 
(1884)  have  attempted  with  success  the  treatment  of  the  pedicle 
with  a  buried  elastic  ligature. 

The  successive  modifications  introduced  by  Woelfler 
(1884),  by  Von  Hacker  (1885).  and  by  Saenger  (1886)  in  the 
external  treatment  of  the  pedicle  which  was  sutured  to  and  en- 
closed in  the  abdominal  wall  ( Woelfler-Von  Hacker)  or  en- 
tirely outside  the  peritoneal  cavity  by  the  formation  of  a  large 
collar  of  parietal  peritoneum,  finally  by  Zweifel  (1888),  and  by 
Chrobak  (1891),  who  perfected  the  technique  of  the  suture  and 
the  return  of  the  pedicle  to  the  abdominal  cavity;  these  are 
the  principal  stages  of  this  period  of  advancement. 

V.    Tubo-Ovarian  Castration  by  Laparotomy. 

(Trenholm-Hegar,  1876). 
The  results  obtained  since  1872  from  removal  of  the 
uterine  appendages,  first  used  almost  simultaneously  by  Hegar 
and  Battey  for  the  purpose  of  causing  an  artificial  menopause 
in  a  case  of  dysmenorrhea,  were  applied  in  1876  by  Trenholm 
and  by  Hegar  for  the  treatment  of  hemorrhagic  fibromyomata. 
The  surgery  of  fibromyomata  entered  upon  a  new  era.  Re- 
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moval  of  the  uterus,  then  so  justly  feared,  was  no  longer  prac- 
ticed ;  bilateral  removal  of  the  appendages  should  cause  both 
cessation  of  the  hemorrhage  and  diminution  of  the  tumor 

Lawson  Tait  showed  that  it  was  necessary  to  remove  both 
the  ovaries  and  the  tubes.  These  operations  on  the  uterine 
appendages  led  the  surgeons  to  the  most  important  discovery 
in  gynecology — the  still  imperfectly  recognized  inflammatory 
affections  of  the  ovaries  and  tubes,  but  in  the  treatment  of 
uterine  fibromata,  was  far  from  realizing  the  hopes  of  Hegar 
and  of  Lawson  Tait. 

One  of  the  most  peculiar  phenomena  following  the  bilat 
eral  removal  of  the  adnexa  was  the  appearance  of  the  menses 
78  hours  following  the  operation ;  very  often  the  hemorrhagic 
flow  appeared  on  the  next  day  even  in  the  cases  where  the 
normal  flow  had  ceased.  This  hemorrhage,  which  did  not 
differ  from  the  normal  catemenial  flow,  was  frequently  the  last. 
Some  patients  during  the  following  months  showed  a  slight 
bloody  discharge  at  the  vulva  and  sometimes  a  rectal  hemor- 
rhage. In  some  instances  the  hemorrhage  due  to  a  fibro- 
myoma  did  not  cease  and  even  increased  in  intensity. 

The  operation,  far  from  always  being  simple,  gives  rise, 
moreover,  to  many  disappointments,  and  in  many  cases  the 
difficulty  in  reaching  the  appendages,  the  pelvic  adhesions,  the 
effacement  of  the  sides  of  the  broad  ligaments,  the  scattering 
of  vessels  on  the  surface  of  certain  fibromyomata  and  uncon- 
trollable hemorrhage  which  result  from  a  tear  of  large  sub- 
peritoneal venous  sinus,  post-operative  phlebitis,  render  the 
statistics  less  favorable. 

Everywhere,  however,  in  women  who  have  obtained  an 
immediate  benefit  from  the  operation,  the  return  of  the  hem- 
orrhage and  an  increase  in  the  size  of  the  tumor  has  been  noted. 
These  symptoms  in  a  certain  number  of  cases  become  trouble- 
some enough  to  necessitate  a  secondary  hysterectomy  and  the 
operation  of  Hegar,  after  having  enjoyed  an  increased  popu- 
larity, rapidly  fell  into  disfavor. 

V.    Abdominal  Myomectomy  with  Preservation  of  the 
Uterus.    (Martin,  1878). 
In  1890  Martin  advocated  the  abdominal  enucleation  of 
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fibromyomata  which  he  had  practiced  a  large  number  of 
times  since  his  communication  to  the  Congress  at  Cassell  in 
1878.  Martin  does  not  fear  to  open  the  uterine  cavity.  As 
soon  as  the  fibroma  is  enucleated  he  closes  the  uterine 
wound  by  a  catgut  suture.  He  does  not  remove  the  append- 
ages unless  there  are  other  fibroids  of  difficult  access  in  the 
uterine  tissue.  The  enucleations  of  large  and  submucous  fibro- 
myomata with  suture  of  the  uterus  was  very  similar  to  the 
Cesarean  operation  which  was  revived  by  Saenger. 

VI.    Vaginal  Hysterectomy.    (Kottmann,  1881  ; 
Pean,  1882.) 

Vaginal  hysterectomy,  advocated  by  Czerny  in  1879,  in 
cases  of  cancer,  which  was  a  veritable  renewal  of  the  operation 
of  Recamier,  was  applied  to  the  treatment  of  uterine  fibro- 
myomata by  Kottmann  in  1881,  afterward  by  Pean  in  1882, 
who  was  the  means  of  popularizing  the  new  operation. 

Pean's  method  of  vaginal  hysterectomy  was  characterized 
by  the  substitution  in  the  operation  of  Czerny  and  of  Martin 
of  forcipressure  clamps  for  the  ligature  on  the  broad  ligaments. 

Czerny  and  Martin  tied  the  large  ligaments  from  below 
upwards.  Pean  used  the  clamps  and  substituted  ligatures  for 
them  at  the  end  of  the  operation  He  then  sutured  the  peri- 
toneum with  a  metallic  thread. 

VII.    Rehabilitation  of  the  Vaginal  Morcellation 
Operation  by  Pean.  (1884-1886). 

Pean  only  attempted  vaginal  morcellation  of  interstitial 
fibromata  in  1884,  two  years  after  the  first  entire  removal 
through  the  vagina  of  a  fibromatous  uterus  (1882).  He  em- 
ployed first  for  that  purpose  the  serrated  forceps. 

It  was  in  1886  that  he  devised  his  method  of  morcellation 
that  is  described  in  the  Gazette  des  Hopitaux  (1886,  pages  66 
and  250),  and  in  the  thesis  of  Secheyran  (1888).  At  that 
period,  Pean  avoided,  as  far  as  possible,  opening  the  peritoneal 
cavity.  Pean's  method  of  morcellation  was  the  scooping  out 
of  the  central  cone  of  the  tumor,  practiced  after  a  bilateral  sec- 
tion of  the  cervix  and  of  the  body  of  the  uterus  if  there  was 
room.    To  remove  the  tumor  he  used  a  long  curved  bistoury. 
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Sometimes  Pean  did  not  hesitate  to  boldly  enter  the  peri- 
toneal cavity  and  we  have  noticed  in  his  publications  a  certain 
number  of  remarkable  cases  of  intraperitoneal  myomectomies 
after  incision  of  the  pouch  of  Douglas  or  of  the  vesico-uterine 
cul-de-sac. 

VIII.  The  Use  of  Morcellation  bv  Pean  in  Vaginal 
Removal  of  Fibromatous  Uterus,  (i 886-1 889). 
About  1886  Pean  used  continually  his  method  of  morcella- 
tion in  the  entire  removal  of  fibromatous  uteri  by  the  vagina. 
He  sometimes  preferred  simple  enucleation  of  the  fibromyoma 
and  removed  the  uterus  only  in  cases  where  the  destruction  of 
tissue  in  the  course  of  the  operation  rendered  its  preservation 
dangerous. 

It  was  only  in  the  early  part  of  1889  that  Pean  was  in- 
clined to  boldly  remove  the  entire  uterus  through  the  vagina. 
H  is  method  of  vaginal  hysterectomy  by  morcellation(Secheyran, 
1889;  Gas.  Hbpit.,  1891)  was  characterized  by  a  bilateral  hemi- 
section  and  the  progressive  resection  of  the  two  halves  of  the 
cervix  and  of  the  body  of  the  uterus  after  clamping  in  sections 
the  large  ligaments.  At  the  end  of  the  operation  Pean  replaces 
the  clamps  by  ligatures  and  sutures  the  peritoneum  together. 

Pean  did  not  systematically  use  clamps  on  the  broad  liga- 
ments until  after  July  21,  1886,  after  a  communication  pre- 
sented to  the  Academy  of  Medicine  on  July  13th  by  Richelot, 
who  first  proposed  the  use  of  clamps  during  the  first  forty-eight 
hour,s  as  the  method  of  choice.  At  that  time  Pean  practiced 
vaginal  hysterectomy  only  for  fibroids  of  a  certain  size. 

Pean's  method  presented  then  a  great  advantage  over  ab- 
dominal hysterectomy;  it  removed  the  true  danger  of  abdomi- 
nal hysterectomy,  "the  pedicle,"  the  point  of  origin  of  almost 
all  complications  observed  after  supravaginal  amputation. 

The  correct  treatment  of  the  pedicle  was  discovered  ;  the 
cervical  stump,  the  cause  of  many  complications,  should  be  cut 
away  and  the  uterus,  entire  body  and  neck,  should  be  removed. 

Pean,  after  having  incised  circularly  the  vagina  and  clamped 
the  uterine  arteries,  incises  the  cervix  laterally  and  removes  the 
anterior  and  posterior  flaps  before  approaching  the  mass  of  the 
tumor;  this  method  led  to  a  new  operation  applicable  to  very 


Doyen. — Fibromyomata  of  the  Uterus. 


171 


large  uterine  fibromata — the  abdominovaginal  hysterectomy. 

IX.   Abdomino-Vaginal  Hysterectomy  of  Pean  (1886). 

Pean,  in  1886,  conceived  the  idea  of  combining  with  supra- 
cervical hysterectomy  the  vaginal  removal  of  the  pedicle,  to 
which  were  due  the  greater  part  of  the  post-operative  compli- 
cations. 

Operating  upon  a  large  fibroma  by  laparotomy  he  made  a 
supracervical  amputation  of  the  uterus  by  the  customary  method, 
returned  the  pedicle  to  the  abdominal  cavity  after  having  cov- 
ered it  by  a  metallic  shield  and  closed  the  abdomen.  Later, 
he  removed  the  cervical  pedicle  through  the  vagina.  This  new 
operation  was  applicable  only  in  a  small  number  of  cases  and 
caused  the  patient  to  undergo  the  risk  of  two  operations.  This 
attempt  of  Pean  deserves  to  be  mentioned  only  in  a  historical 
connection  and  as  a  preliminary  step  toward  the  entire  removal 
of  the  uterus  through  the  subpubic  way  which  was  resurrected 
by  Martin  in  1889  in  cases  of  fibromyomata. 

X.  Complete  Abdominal  Hysterectomy  with  Sectional 
Ligation  of  the  Broad  Ligaments.  (Martin,  1889). 
The  operation  of  Martin,  such  as  we  have  seen  practiced 
at  Brussells  in  1892,  later  at  Berlin  in  1895,  is  an  abdominal 
hysterectomy  with  ligation  in  sections  from  above  downwards 
of  the  two  broad  ligaments.  The  ligatures  were  inserted  by 
means  of  a  strong  curved  needle  As  soon  as  the  uterus  has 
been  detached  to  a  level  with  the  cervix,  or  this  partially  sep- 
arated by  pulling  it  out,  or  when  the  posterior  cul-de-sac  is 
opened,  the  rest  of  the  cervix  is  then  separated  from  the  blad- 
der and  from  the  vagina.  The  uterus  is  then  completely  re- 
moved together  with  the  cervix.  The  mucous  membrane  of 
the  vagina  is  stitched  to  the  peritoneum  throughout  the  entire 
circumference  of  the  wound  and  the  end  of  the  ligatures  on  the 
broad  ligaments  and  on  the  uterine  arteries  are  drawn  out  into 
the  vagina. 

This  method  of  performing  a  hysterectomy,  which  is  only 
the  application  to  the  treatment  of  fibroids,  of  the  operation 
recommended  by  Freund  in  1878  in  the  treatment  of  cancer  gives 
satisfactory  results.    It  sometimes  presents  one  great  incon- 
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venience  ,  the  ligation  in  sections  of  the  broad  ligaments  out- 
side of  a  fibromatous  uterus  causes  in  many  instances  a  very 
extensive  loss  of  substance  from  the  serous  covering  of  the 
pelvic  cavity  and  the  vaginal  orifice,  gaping  open  between  the 
bladder  and  the  cul-de-sac  of  Douglas  that  can  be  closed  only 
by  the  adhesion  of  an  intestinal  loop  to  the  raw  surface  left 
uncovered  by  the  withdrawal  of  the  peritoneum.  Such  was  the 
state  of  the  question  at  the  opening  of  the  first  session  of  the 
International  Congress  of  Gynecology  at  Brussells,  September 
15,  1892. 

XI.    Vaginal  Hysterectomy  by  Anterior  Splitting  of  the 
Uterus  Without  Precautionary  Hemostasis. 
Hysterectomy  by  an  Anterior  Simple 
Median  Bisection  or  in  a  V-Shape 
with  Preservation  of  the 
Uterus.  (Doyen,  1887). 

At  the  Congress  at  Brussells  I  described  for  the  first  time 
in  detail,  with  drawings  to  illustrate  it,  my  method  of  perform- 
ing abdominal  and  vaginal  hysterectomy,  and  hysterotomy, 
which  was  then  known  only  to  my  confreres  who  were  accus- 
tomed to  be  present  at  my  operations. 

The  attempts  that  I  had  made  from  1887  to  1 891  to  draw 
attention  to  my  operative  technique  had  remained  unheeded. 
The  defects  in  the  forceps  of  Richelot  and  in  the  long  clamps 
of  Pean  whose  jaws  separated  to  such  an  extent  that  they  op- 
erated like  pot-hooks,  led  me  to  attempt  at  once  to  devise  a 
new  type  of  clamps  based  upon  a  new  principle.  The  blades 
of  my  new  forceps  are  flexible,  slightly  concave,  longitudinally 
channeled,  requiring  a  special  hardening,  and  on  closing  touch 
at  their  extremity,  for  the  middle  part  touches  only  as  a  result 
of  a  certain  amount  of  effort.  Closed  tightly  these  forceps  ex- 
ercise an  even  pressure  upon  the  entire  length  of  the  pedicle. 

The  presentation  of  my  clamps  with  flexible  jaws  to  the 
Surgical  Society  of  Paris,  March  9,  1887,  has  not  been  noticed, 
and  some  of  my  colleagues  attached  little  importance  to  that 
innovation,  which  some  years  later,  however,  was  adopted  by 
the  instrument  makers  in  place  of  the  long-jawed  clamps. 

My  communication  to  the  Congress  of  Surgery  at  Paris, 
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in  1891,  on  vaginal  hysterectomy  was  of  the  same  character  as 
my  presentation  to  the  Surgical  Society. 

The  many  successes  that  my  method  of  vaginal  hysterec- 
tomy have  given  me  since  1887,  the  remarkable  results  that  I 
obtained  during  a  period  of  one  year  with  my  most  recent 
method — the  entire  removal  by  abdominal  hysterectomy,  led 
me  to  describe  the  two  methods  in  detail  at  the  First  Interna- 
tional Congress  of  Gynecology  at  Brussells. 

My  methods  of  performing  hysterectomy,  such  as  I  de- 
scribed in  1892,  have  undergone  since  that  time  only  changes 
in  detail:  For  vaginal  hysterectomy,  the  ligaturing  en  masse 
after  compression  of  the  broad  ligaments  and  the  discontinu- 
ance of  the  clamps;  for  abdominal  hysterectomy,  operation  in 
Trendelenburg's  position,  separate  ligatures  on  the  uterine 
arteries  and  on  the  stumps  of  the  appendages,  and  the  disuse 
of  the  broad  ligament  compression  clamps. 

The  history  of  these  two  operations,  which  have,  little  by 
little,  since  1892  replaced  the  other  methods,  may  be  summed 
up  as  follows :  My  first  vaginal  hysterectomy  for  fibroids  was 
made  May  17,  1887.  The  uterus,  situated  in  the  pelvic  cavity, 
was  filled  with  interstitial  fibroids  and  measured  17  centimeters  ; 
it  weighed  1800  grammes.  It  was  my  third  vaginal  hysterec- 
tomy. I  devised  my  clamps  with  flexible  jaws  in  February, 
1787,  and  used  them  with  success  in  a  case  of  cancer  of  the 
cervix  on  the  19th  of  March  following. 

The  fibroid  that  I  attempted  to  remove  through  the  vagina 
was  difficult  of  access;  I  attempted  to  make  an  antero-posterior 
section  of  the  cervix.  I  was  familiar  with  Pean's  transverse  in- 
cision; this  appeared  to  me  unsuited  and  irrational.  I  applied 
long  hemostatic  forceps  to  the  lower  border  of  each  broad  lig- 
ament and  near  the  point  of  origin  of  the  principal  branches  of 
the  uterine  artery  in  order  to  prevent  an  undoubtedly  sharp 
hemorrhage.  The  ease  with  which  I  removed  two  cancerous 
uteri  without  hemostatic  clamps  has  led  me  to  neglect  all 
efforts  at  hemostasis  after  the  removal  of  the  organ.  There  is 
ample  time  during  the  operation,  if  an  artery  is  severed,  to 
clamp  it  or  tie  it.  The  operative  method  is  the  following : 
After  having  entirely  detached  the  cervix  from  before  back- 
wards, the  fibromatous  mass  appearing  below  the  anterior 
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opening  is  directly  attacked.  I  remove  with  a  volsellum  and 
strong  curved  scissors  three  pieces  of  the  body  of  the  uterus, 
then  I  enucleate  the  interstitial  fibroma  by  incising  deeply  and 
by  making  tractions  upon  one  of  the  halves.  The  peritoneum 
opened,  and  two  pair  of  forceps  placed  on  the  sides  of  the  an- 
terior incision  into  the  body  of  the  uterus,  I  perceive,  on  intro- 
ducing the  index  finger  of  my  right  hand  behind  the  pubis, 
that  I  am  able  to  pull  down  the  tumor,  and  that  the  anterior 
incision,  prolonged  in  a  V-shape  toward  the  fundus  of  the  or 
gan,  enables  it  to  be  drawn  outside  of  the  opening  and  on  in- 
creasing the  inversion  to  the  extent  that  the  new  fibromatous 
masses  coming  into  view  was  able  to  be  reached  by  cutting  in- 
struments. The  uterus,  when  entirely  removed,  measured  J  9 
centimeters  by  13,  and  with  the  four  pieces  first  removed 
weighed  1800  grammes. 

The  method  of  splitting  the  womb  anteriorly  by  a  V- 
shaped  incision  was  determined  very  naturally  in  my  first 
operation  ;  I  operated  methodically,  reducing  morcellation  to 
a  strict  necessity  and  not  using  any  preventative  measures  to 
control  hemorrhage  ;  the  patient  did  not  lose  any  blood.  A 
flexible  clamp  was  placed  on  each  broad  ligament  and  uterus 
entirely  detached.    The  patient  recovered. 

During  the  same  period,  having  to  remove  a  large  and 
irregular-shaped  interstitial  fibroid  from  a  very  anemic  woman, 
I  practiced,  for  the  first  time,  vaginal  hysterotomy  by  a  median 
incision  of  the  anterior  lip  of  the  cervix.  This  fibromyoma, 
one  of  the  largest  that  can  be  removed  through  the  vagina, 
weighed  2200  grammes  without  the  uterus.  This  operation 
was  followed  by  recovery. 

Faithful  to  the  principle  that  the  most  direct  way  is  the 
best,  on  December  3rd  of  the  same  year,  after  having  a  long 
discussion  pro  and  con  with  Drs.  Seuvre  and  Deces,  I  re- 
moved by  the  method  under  consideration  a  large  uterus, 
together  with  two  suppurating  cavities  in  the  adnexa.  The 
patient,  fat  and  bloated,  had  a  temperature  of  400  C  Recovery 
took  place  without  an  accident. 

During  April,  1888,  I  removed  through  the  vagina  a  fibro- 
matous uterus  almost  as  large  as  that  removed  on  May  17,  1887, 
but  complicated  by  a  large  number  of  pelvic  adhesions.  The 


Saunders. — Antitoxic  Serum. 


175 


patient,  who  was  very  weak,  had  suffered  from  several  attacks 
of  pelvic  peritonitis  and  had  suffered  every  month  at  the  time 
of  her  menstrual  flow  from  a  severe  broncho-pneumonia.  I 
was  compelled  to  operate  in  the  interval  between  these  attacks  ; 
the  operation  was  followed  by  success. 

Up  to  the  time  of  the  meeting  of  the  Congress  at  Brussells, 
I  had  made  by  my  method  of  simple  or  V-shaped  anterior 
hemisection,  28  vaginal  hysterectomies  for  fibroids  with  only 
one  failure,  and  21  enucleations  of  large  interstitial  tumors  of 
which  only  one  case,  a  gangrenous  fibroma,  operated  upon 
while  the  patient  was  in  a  marked  septic  condition,  was  fol- 
lowed by  death. 

[to  be  concluded]. 

The  Biologic  Phenomena  Following  the  Repeated 
Injection  of  Antitoxic  Serum. 

By  E.  W.  SAUNDERS,  M.D., 

OF  ST.  LOUIS,  MO., 

PROFESSOR    OF    DISF.ASES    OF    CHILDREN    AND    CLINICAL     OBSTETRICS,  MEDICAL 
DEPARTMENT  WASHINGTON  UNIVERSITY. 

IN  addition  to  the  specific  action  on  the  diphtheritic  morbid 
process — "Loeffleria,"  the  ordinary  commercial  antitoxin 
possesses  certain  accidental  properties,  which  manifest 
themselves  principally  by  vasomotor  disturbances.  The  most 
common  of  these  is  urticaria,  or  other  similar  eruption,  as  sim- 
ple, multiform,  or  exudative  erythema.  These  occur  in  about 
one-fourth  of  the  total  cases  injected.  The  multiform  and  ex- 
udative erythema  is  associated  with  more  or  less  fever.  More 
rarely  the  fever  occurs  without  integumentary  lesions.  Herpes 
and  purpura  have  also  appeared  as  sequelae  to  serum  injections. 
Arthropathies  occur  in  a  certain  number  of  cases. 

These  toxic  effects  are  inherent  in  horse's  serum,  and  are 
not  due  to  the  antitoxin,  since  normal  serum  has  been  known 
to  produce  the  same  effects.  Then  again,  the  same  eruptions 
follow  the  administration  of  antistreptococcus  serum  and  the 
tetanus  antitoxic  serum. 
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Besides  this  special  property  of  the  serum,  a  peculiar  pre- 
disposition on  the  part  of  the  individual  is  necessary.  Thus, 
in  ore  hundred  cases  injected  only  about  twenty  or  twenty-five 
show  eruptions,  in  spite  of  the  fact  that  the  same  serum  is  used 
in  all.  This  is  particularly  exemplified  when  many  infants  and 
children  are  immunized  at  the  same  time.  In  the  last  few 
years  in  the  Bethesda  Foundlings'  Home,  the  whole  number  of 
infants,  consisting  of  eighty  or  one  hundred  infants  and  chil- 
dren, have  received  immunizing  doses  at  intervals  of  two  to 
five  months.  The  usual  dose  is  from  IOO  to  400  units,  accord- 
ing to  the  age  of  the  child.  On  some  occasions  the  same  anti- 
toxin was  used  in  all,  for  the  serum  was  obtained  in  bulk  in  a 
flask.  Nevertheless,  only  a  certain  proportion  showed  any 
evidence  of  eruption. 

As  a  general  rule,  it  may  be  stated  that  infants  and  chil- 
dren in  private  practice  are  more  prone  to  eruptions  and  joint 
pains  than  those  in  asylums.  This,  no  doubt,  is  due  to  the 
more  ready  response  of  the  nervous  system  to  the  irritating 
ingredients  of  the  serum,  for  it  is  well  known  that  the  nervous 
activity  of  foundlings  in  asylums  is  feeble.  The  age  at  which 
eruptions  are  more  prone  to  occur  is  yet  undecided. 

More  rarely  the  antitoxin  seems  to  precipitate  an  arthritis 
which  is  truly  rheumatic  in  character.  Thus,  in  a  little  girl  of 
6  years,  the  injection  of  2000  units  was  followed  in  a  few  days 
by  an  urticarial  eruption,  febrile  polyarticular  rheumatism, 
endocarditis,  and  finally,  two  weeks  later,  by  severe  chorea.  In 
another  case,  that  of  a  little  girl  2  years  of  age,  severe  erythema 
multiforme,  without  pains  and  high  fever,  appeared  within  a  few 
hours  after  injection.  After  some  days  the  symptoms  subsided, 
but  just  two  weeks  after  the  first  attack  a  scarlatinaform  erup- 
tion appeared,  accompanied  by  some  fever.  A  valvular  mur- 
mur was  discovered  which  still  persisted  after  six  months.  In 
this  case  there  was  a  history  of  an  immunization  a  short  time 
before.  How  much  the  serum  had  to  do  with  these  effects  is 
uncertain. 

A  mild  erythema  or  even  an  exudative  eruption  is  very 
common  around  the  site  of  the  injection.  This  frequently 
causes  intense  pain  and  the  infant  may  cry  for  hours. 

The  usual  time  of  occurrence  is  five  to  fifteen  days  after 
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the  administration.  This  extraordinary  delay  in  the  appear- 
ance of  the  toxic  effects  has  been,  until  recently,  inexplicable. 
The  action  is  in  part  explained  as  a  paralysis  of  the  vasomotors 
in  areas  of  the  integument,  but  why  this  paresis  should  become 
manifested  only  after  such  a  long  incubation  period  can  as  yet 
only  be  answered  by  speculation.  Judging  by  analogy  one 
might  conclude  that  this  eruption  is  the  sign  of  a  response  of 
the  organism  in  its  endeavor  to  antagonize  the  poison. 

But  this  problem  becomes  more  complicated  when  it  is 
considered  that  the  onset  of  the  local  and  general  reaction  is 
much  earlier  and  more  alarming  when  the  serum  is  again  in- 
jected within  a  few  weeks  after  the  reaction  from  a  previous 
injection. 

Bolton  (Lancet,  April  I,  1899)  reported  three  such  cases. 
Three  female  children  aged  3,  4,  and  6  years  respectively,  who 
had  had  very  large  injections  of  antitoxic  serum  previously,  all 
had  severe  rigors  within  two  hours  of  the  injection.  Intense 
urticaria  appeared  also  about  the  same  time. 

A  similar  case  occurred  in  the  Bethesda  Foundlings'  Home 
recently.  L.,  a  girl,  2  years  old,  an  inmate  of  the  home  since 
she  was  6  months  old,  received  about  400  units  as  an  immuniz- 
ing dose.  About  half  an  hour  later  she  had  a  violent  chill, 
which  was  followed  by  a  temperature  of  105 0  F.  In  twenty- 
four  hours  the  fever  had  practically  disappeared.  This  infant 
had  been  immunized  several  times  previously,  the  last  time 
about  six  weeks  before. 

Three  other  infants  had  a  temperature  of  102.50  F.  within 
a  few  hours  after  the  injection.  Several  infants  had  a  marked 
exudation  around  the  site  of  injection  accompanied  by  fever. 
All  these  had  been  injected  six  weeks  before. 

I  can,  therefore,  confirm  Bolton's  observations,  that  when- 
ever children  receive  antitoxic  serum  several  times  at  short  in- 
tervals— one  to  three  months,  severe  urticaria  with  rigor  and 
high  fever  may  occur  within  a  few  hours,  or  a  few  minutes 
even,  after  the  injection.  If  the  interval  between  the  antitoxin 
administrations  is  one  year  or  more,  these  severe  manifestations 
do  not  seem  to  occur. 

An  explanation  of  this  extraordinary  phenomenon  may  be 
found  in  the  agglutinating  properties  of  human  serum.    It  is 
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well  known  that  the  serum  and  all  the  fluids  of  animals  acquire 
this  agglutinating  property  to  bacterial  products.  Recently  it 
has  been  shown  that  other  albuminous  fluid  are  acted  upon  in 
a  similar  manner. 

It  may  be  concluded  by  analogy  that  a  similar  process 
causes  the  integumentary  and  articular  manifestations  after  the 
use  of  serum.  In  the  first  injection  the  organism-requires  from 
one  to  three  weeks  to  prepare  the  agglutinating  principle,  but 
on  a  second  injection,  practiced  within  a  short  time  after  the 
reaction  from  the  first,  this  agglutinating  constituent  is  still 
present,  and  produces  at  once  a  precipitate  of  the  toxic  element 
of  the  alien  serum.  Naturally,  we  would  expect  a  more  violent 
as  well  as  a  more  speedy  response  from  a  subsequent  injection, 
inasmuch  as  the  agglutinating  bodies  are  already  formed  in  the 
blood  ready  to  precipitate  toxic  elements  of  the  alien  serum  as 
soon  as  it  enters  the  tissues. 

It  must  be  admitted  that  we  are  ignorant  of  the  nature  of 
the  toxic  constituent  of  the  alien  serum,  but  judging  from  its 
peculiar  effects  the  conclusion  is  rational  that  it  is  a  proteid 
and  not  a  leucomain,  and  therefore  precipitated  by  something 
answering  to  an  enzyme  which  is  formed  in  the  invaded 
organism. 

But  granting  that  this  precipitation  occurs,  the  explanation 
is  not  complete.  The  mere  presence  of  a  precipitate  by  its 
mechanical  effect  can  not  account  for  the  vasomotor,  febrile, 
and  painful  symptoms.  The  hypothesis  must  be  extended  to 
the  limit  of  our  present  knowledge  of  chemico-vital  processes. 
This  precipitate,  or  rather  this  combination  of  the  serum  con- 
stituent and  the  human  antagonistic  principle,  becomes  the 
irritant  to  the  vasomotor  and  sensory  nerves  and  this  chemico- 
vital  action  produces  the  symptom  complex.  Teleologically, 
it  may  be  assumed  that  this  irritation  forms  the  stimulus  for 
rapid  excretion,  and  thus  the  organism  rids  itself  of  a  noxious 
element  in  the  blood. 

It  is  not  improbable  that  some  cases  of  sudden  death, 
which  have  followed  the  injection  of  antitoxin,  may  be  ex- 
plained by  this  hypothesis.  Given  an  individual  whose  blood 
contains  a  very  active  agglutinin,  that  is,  a  substance  which 
precipitates  the  toxic  element  of  an  alien  serum,  the  possibility 
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of  sudden  death  must  exist.  An  accidental  injection  of  the 
serum  into  a  vein  might  be  disastrous,  since  the  sudden  charg- 
ing of  the  blood  with  these  toxic  substances  adds  greatly  to 
the  violence  of  the  reaction  mentioned. 

The  practical  bearing  of  this  subject  is  sufficiently  import- 
ant to  merit  the  attention  of  practitioners.  No  one  should  be 
immunized  a  second  time  without  sufficient  reason.  After  an 
interval  of  three  or  four  months  the  danger  from  a  subsequent 
injection  is  lessened. 

By  observing  this  precaution  these  severe  reactions  may 
be  almost  entirely  avoided. 

But  another  solution  of  this  problem  is  promised  by  the 
introduction  of  dry  antitoxin,  which,  being  a  precipitate  of  the 
active  antitoxic  proteid,  probably  does  not  contain  the  toxic 
element  of  ordinary  serum.  The  prospects  at  present  are  that 
such  an  antitoxin  will  soon  be  generally  available. 

Inasmuch  as  the  morbid  reaction  to  an  alien  serum  is  in- 
dividual, even  more  markedly  than  it  is  racial,  it  is  advisable  to 
take  care  that  the  serum  for  a  subsequent  injection  is  not  de- 
rived from  the  same  source  as  the  first.  Another  point  to  be 
emphasized  is  that  ample  doses  of  immunizing  serum  should  be 
given  with  the  view  of  lengthening  the  period  of  immunity  as 
much  as  possible. 

In  conclusion  it  might  prove  interesting  to  call  attention 
to  urticaria  produced  by  the  ingestion  of  certain  foods,  such  as 
lobsters,  oysters,  strawberries,  etc.  Occasionally  acids  or  leu- 
comains  may  produce  a  rash,  but  typical  urticaria  is  probably 
caused  by  a  toxic  proteid,  and  the  theory  of  its  precipitation 
or  agglutination  can  be  used  to  elucidate  this  action.  The  re- 
peated ingestion  of  these  may  cause  antagonistic  bodies  to  be 
formed  in  the  body  and  these  remain  in  sufficient  quantity 
to  cause  an  immediate  precipitation  of  the  toxic  element.  The 
Gruber-Widal  phenomenon,  therefore,  while  originally  valuable 
mainly  on  account  of  its  diagnostic  importance,  has  a  tremen- 
dous significance  in  certain  pathologic  lesions  and  their  accom- 
panying symptoms. 
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The  Best  Method  of  Dealing  With  the 
Consumptive  Poor. 

By  E.  J.  BARRICK,  M.D.,  M.R.C.S.,  Eng.,  L.R.C.P.,  Lond., 

OF  TORONTO,  ONTARIO. 

Read  at  the  Thirty-Second  Annual  Meeting  of  the  Canadian  Medical  Association 
in  Toronto,  Ontario,  August  Jo,j/,  and  September  i,  i8qq. 

THE  question  of  caring  for  the  unfortunate  victims  of  pul- 
monary tuberculosis  is  one  of  the  sociological  problems 
of  the  present  time.  In  the  large  cities  and  municipali- 
ties where  a  great  number  of  people  are  congregated  together, 
the  guarding  of  the  public  health  and  the  protection  of  the 
healthy  from  contamination  by  the  diseased  render  necessary 
certain  measures  of  segregation  and  isolation  to  prevent  the 
spread  of  the  contagion.  To  the  rich  there  is  always  the  pos- 
sibility of  securing  more  favorable  surroundings;  the  poor, 
however,  ye  have  always  with  you,  and  the  consumptive  poor, 
like  the  insane  and  the  feeble-minded,  become  most  frequently 
the  helpless  wards  of  the  municipal  government  until  the  merci- 
ful hand  of  death  relieves  them  of  their  suffering  and  the  city 
of  its  charge.  How  to  best  care  for  them  is  the  problem  and 
in  that  behalf  I  beg  to  submit  the  following  as  among  the  more 
important  means  of  dealing  with  the  consumptive  poor  includ- 
ing the  providing  of  the  necessary  funds  therefor: 

1.  The  establishment  and  maintenance  of  a  rural  sanato- 
rium in  connection  with  each  municipality  or  group  of  munici- 
palities for  the  reception  of  such  cases  as  admit  of  a  reasonable 
hope  of  cure  or  improvement. 

2.  The  erection  and  maintenance,  in  connection  with  the 
above  sanatorium,  suitable  isolated  buildings  for  the  reception 
and  treatment  of  such  advanced  cases  of  the  disease  as  are  un- 
suitable for  sanatoria  treatment,  and  until  such  provision  is  ade- 
quate, to  utilize  so  far  as  practicable,  the  various  existing  hos- 
pitals for  that  purpose,  and  would  urge  upon  the  authorities  of 
such  institutions  the  absolute  necessity  of  adopting  such  means 
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of  isolation  as  may  be  approved  by  the  provincial  and  the 
local  board  of  health. 

3.  The  co-operation  of  the  Dominion  Parliament,  Local 
Legislatures.  Municipalities,  and  Philanthropic  and  Charitable 
organizations  and  individuals  in  providing  the  necessary  funds 
therefor. 

4.  And  further,  that  the  following  plan  of  co -operation  is  . 
worthy  of  careful  consideration  : 

(a)  The  adoption  of  regulations  by  the  Dominion  Parlia- 
ment and  Provincial  Legislatures  for  supplementing  grants  ap- 
proved of  by  by-law  submitted  to  the  qualified  rate-payers  for 
the  purchase  of  land  and  erection  of  buildings. 

(3)  A  per  diem  allowance  by  the  Dominion  Parliament, 
Provincial  Legislature,  and  Municipal  Council,  supplemented 
by  philanthropy  and  charity  by  subscriptions,  donations,  be- 
quests, legacies,  etc.,  for  the  maintenance  thereof,  and  that  such 
rural  sanatoria  should  be  under  the  control  and  management 
of  a  large  committee  of  citizens  acting  in  conjunction  with  the 
local  board  of  health. 

The  subject  of  tuberculosis  at  the  present  time  is  undoubt- 
edly one  of  the  most  important  questions  that  can  engage  the 
attention  of  any  Government,  Legislature,  Municipal  Council, 
Association  or  individual,  and  to  whom  are  the  eyes  of  the 
world  turning  to-day  for  light  and  guidance  but  to  the  medical 
practitioners,  who  in  their  daily  rounds  are  brought  face  to 
face  not  only  with  this  disease  in  its  various  stages,  but  also 
with  the  distress  and  poverty  that  are  its  natural  consequences. 
Could  there  be  then  a  more  fitting  place  for  its  discussion  than 
the  Thirty-second  annual  meeting  of  this  National  Association 
of  medical  men? 

I  hope,  therefore,  Mr.  President,  that  this  paper  will  re- 
ceive at  the  hands  of  this  meeting  the  consideration  that  the 
subject  deserves,  and  that  you  will  bear  with  me  while  I  en- 
deavor as  briefly  as  possible  to  state  some  of  the  more  impor- 
tant reasons  in  support  of  the  propositions  I  have  laid  down. 

You  will  observe  that  I  have  left  the  broader  domain  of 
the  subject  and  confined  myself  strictly  to  one  phase,  which  I 
believe  is  of  the  utmost  importance  in  checking  the  spread 
of  tuberculosis  and  lessening  the  mortality  therefrom,  namely, 
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the  isolation  and  treatment  of  the  consumptive  poor  and  the 
providing  of  the  necessary  funds  therefor. 

The  subject  has  been  dealt  with  somewhat  exhaustively 
from  a  scientific  and  clinical  standpoint  and  the  consensus  of 
opinion  is  that  the  disease  is  contagious,  preventable  and  cur- 
able, especially  in  the  earlier  stages. 

Sanatoria  have  been  built  in  various  parts  of  the  world 
and  the  medical  and  public  opinion  in  both  Great  Britain  and 
America  is  that  whether  viewed  from  a  preventative  or  cura- 
tive standpoint  the  sanatoria  treatment  of  tuberculosis  has  pro- 
duced the  best  results. 

But  while  sanatoria  provision  has  been  made  for  the  recep- 
tion and  treatment  of  those  who  are  able  and  willing  to  pay,  so 
far  the  doors  have  been  closed  against  the  poor.  While  the 
mortality  of  the  disease  falls  most  heavily  upon  the  artisan,  the 
wage-earner,  and  especially  upon  the  poor,  where  the  condi- 
tions and  surroundings  are  more  favorable  to  the  spread  of  the 
disease,  it  is  a  deplorable  fact  that  no  sanatorium  door  is 
to-day  open  to  the  consumptive  poor.  The  object  of  this 
paper  is  to  open  a  door. 

I  need  not  dwell  upon  the  first  two  propositions,  setting 
forth  the  desirability  of  rural  sanatoria,  of  isolation  in  existing 
hospitals,  as  these,  when  viewed  from  a  scientific  and  clinical 
standpoint,  like  the  axioms  and  postulates  of  Euclid,  are  self- 
evident  not  only  to  medical  men  but  to  every  thinking  person, 
and  therefore  require  no  discussion,  argument  or  demonstra- 
tion. 

But  while  we  should  ever  keep  before  us  the  scientific  and 
clinical  aspect  of  this  question,  and  it  is  perhaps  more  strictly 
within  the  province  of  this  Association  to  confine  its  delibera- 
tions to  that  side,  yet  if  any  progress  is  expected  to  be  made 
in  a  more  rational  way  of  dealing  with  the  consumptive  poor, 
public  attention  must  be  directed  to  the  practical,  financial  and 
economical  side,  and  this  is  the  object  of  the  third  proposition, 
to  which  I  shall  devote  the  time  yet  allotted  to  me. 

The  third  proposition  calls  for  the  co-operation  of  the 
Dominion  Parliament,  Provincial  Legislatures,  Municipalities, 
and  philanthropic  and  charitable  organizations  and  individuals 
for  the  purpose  of  providing  the  necessary  funds. 
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I  shall  note  first  some  of  the  excuses  offered  why  neither 
of  these  four  sources  of  help  have  done  anything  towards  the 
end  here  sought. 

The  first  cry  is  one  of  regret,  "no  power;"  second,  one 
of  poverty,  "no  money;"  third,  one  of  repudiation,  "none  of 
our  business,"  and  fourth,  one  of  discouragement,  "  no  use 
trying." 

It  is  claimed  that  the  Dominion  Parliament  has  no  power, 
the  British  North  America  Act  having  delegated  that  power 
to  the  Provinces.  It  was,  however,  gratifying  to  read  in  the 
daily  press  a  few  weeks  ago  of  the  stand  that  was  taken  in  the 
Dominion  House  by  Dr.  Roddick,  Sir  Charles  Tupper,  Dr. 
Sproule  and  others,  that  notwithstanding  the  above  fact,  they 
thought  the  question  was  of  national  importance  and  that  the 
Dominion  Parliament  should  take  action. 

It  is  claimed  that  the  Provinces  having  a  fixed  income 
and  an  increasing  demand  from  the  existing  charities  have 
"no  money"  for  rural  sanatoria. 

It  is  claimed  by  prominent  municipal  politicians,  and  I 
have  heard  them  say,  "  It  is  none  of  our  business;  it  is  a  Na- 
tional question  and  should  be  dealt  with  by  the  Government." 
It  is  said  by  philanthropic  and  charitable  people  that  there  is 
"  no  use  trying  "  to  cope  with  a  question  of  such  magnitude 
unless  the  other  three  sources  mentioned  co-operate. 

Thus  we  have  reproduced  day  after  day  and  year  after 
year  by  these  four  sources  of  help  the  old,  old  story  of  the 
Priest  and  the  Levite,  with  this  exception :  so  far,  no  good 
Samaritan  has  come  to  the  relief  and  opened  one  sanatorium 
door  for  one  poor  consumptive. 

Now,  Mr.  President,  at  the  close  of  this  nineteenth  cen- 
tury, when  million-dollar  funds  are  being  raised  by  the  churches 
and  the  spirit  of  combination,  amalgamation  and  trusts  seem 
to  be  floating  in  the  air,  is  there  no  power  that  can  be  brought 
to  bear  upon  these  four  sources  of  help  to  bring  about  the  co- 
operation asked  for  in  the  third  proposition? 

There  is  one  power  and  I  believe  only  one  that  can  bring 
it  about — it  is  the  power  of  public  opinion.  Every  Parliament, 
every  Legislature,  every  Municipal  Council,  every  organization 
and  association  of  every  kind,  and  every  individual  has  power 
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and  can  assist  in  producing  the  necessary  public  opinion.  As 
the  mighty  power  of  Niagara  is  only  the  united  power  of  the 
tiny  rain  drops  that  fall  from  the  clouds,  so  the  mighty  power 
of  public  opinion  is  only  the  united  opinions  of  the  individuals 
that  make  up  the  nation. 

I  hope,  therefore,  we  have  heard  the  last  of  the  "  no 
power"  cry,  and  that  all  will  unite  to  bring  about  the  co-oper- 
ation so  much  needed  in  the  interest  of  the  consumptive  poor. 

I  shall  now  give  a  few  reasons  why  each  of  the  four 
sources  mentioned  should  contribute  and  also  co-operate. 

Why  the  Dominion  Government  Should  Contribute. 

It  goes  without  saying  that  the  Dominion  Government 
represents  the  nation.  A  nation  may  have  ever  so  valuable 
assets  in  its  forests,  in  its  fisheries,  in  its  mines,  in  its  broad 
acres  of  fertile  land,  etc.,  but  the  most  valuable  assets  a  nation 
can  have  is  its  people,  and  this  is  eminently  true  of  a  nation 
like  this  Canada  of  ours  with  its  unparalleled  natural  resources 
awaiting  development.  The  cry  of  the  nation  is  people,  more 
people,  and  successive  Governments  have  expended  large 
amounts  of  money,  given  large  tracts  of  mineral  and  fertile 
lands  to  induce  people  to  come  and  live  within  our  borders 
and  assist  in  developing  these  rich  resources. 

Now  statistics  tell  us  that  of  all  people  who  die  between 
the  ages  of  15  and  60,  no  less  than  37  out  of  every  100  die  of 
tuberculosis,  37  out  of  every  100  die  at  an  age  when  their  lives 
are  of  the  most  value  to  the  nation,  to  the  municipality  and  to 
the  home,  37  out  of  every  IOO  die  of  a  disease  that  is  preventa- 
ble and  curable. 

Now  I  submit  that  one  of  our  people  is  at  least  of  as 
much  value  to  the  nation  as  one  immigrant,  and  I  am  sure  that 
public  opinion  that  approves  of  the  expenditure  to  secure  the 
latter  will  also  endorse  the  granting  of  a  moderate  amount  of 
money  towards  the  isolation  and  treatment  of  our  consumptive 
poor,  and  thus  check  the  spread  of  the  disease  and  save  and 
prolong  the  lives  of  our  people. 

Again,  a  large  proportion  of  the  national  revenue  is  ob- 
tained from  a  tariff  duty.    It  is  a  pretty  well  established  fact 
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that  the  consumer  pays  the  duty;  therefore,  it  is  not  unreason- 
able that  a  portion  of  the  revenue  thus  contributed  by  the  peo- 
ple should  be  returned  and  used  to  protect  the  people  from 
the  spread  of  tuberculosis.  Again,  a  considerable  amount  of 
revenue  is  derived  from  the  liquor  traffic.  Now  everyone  will 
admit  that  the  excessive  use  of  intoxicating  liquors  lowers  the 
vitality  of  the  system,  produces  poverty,  and  thus  predisposes 
the  victim  to  the  development  of  tuberculosis;  is  it  unreason- 
able then  to  ask  that  a  portion  of  the  revenue  thus  obtained  be 
applied  to  the  cure  of  the  consumptive  poor? 

Why  the  Province  Should  Aid. 

The  Province  should  aid  in  the  first  place  because  they 
have  the  power,  which  was  delegated  to  them  by  the  British 
North  America  Act;  and  secondly,  because  they  have  the 
money.  There  was  a  time,  perhaps,  when  the  Provinces  might 
justly  claim  that  their  income  was  fixed,  and  the  growing  de- 
mands of  the  existing  charities  left  no  money  for  the  isolation 
and  treatment  of  the  consumptive  poor.  However,  in  recent 
years  a  new  source  of  revenue  has  been  created  by  legislation, 
and  a  large  amount  is  now  received  from  the  succession  tax. 
It  is  claimed  that  the  imposition  of  this  tax  has  diverted  from 
charities  large  amounts  in  the  form  of  bequests,  legacies,  etc., 
which  formerly  went  to  such  organizations.  Is  is  not  reason- 
able then  that  some  of  the  income  derived  from  the  estates  of 
the  rich  should  be  used  in  caring  for  the  poor  who  are  suffer- 
ing from  tuberculosis? 

Again,  by  more  recent  legislation  in  Ontario  monetary  in- 
stitutions, rich  corporations,  and  trusts  have  been  removed 
from  the  domain  of  the  municipal  tax-gatherer  and  used  for 
revenue  purposes  by  the  Province.  Some  municipalities  that 
have  been  large  contributors  to  charitable  institutions  have 
suffered  considerable  financial  loss  by  this  change  and  their 
ability  to  contribute  correspondingly  lessened.  Surely  with 
such  sources  of  revenue  at  hand  no  excuse  can  be  offered  why 
a  Province  should  not  contribute  towards  rural  sanatoria. 
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Why  the  Municipality  Should  Contribute. 

There  is  no  one  who  knows  better  than  the  municipal  tax- 
payer himself  that  his  burden  is  great,  and  that  it  will  probably 
be  greater,  especially  in  those  municipalities  where  the  loss  is 
great  from  the  removal  from  the  assessment  roll  of  the  above- 
mentioned  wealthy  monetary  institutions,  corporations,  and 
trusts ;  we  will  therefore  have  to  approach  the  tax-payer  from 
the  financial  standpoint,  and  show  him  that  the  policy  he  is 
pursuing  towards  tuberculosis  is  a  penny-wise  and  pound- 
foolish  one.  What  would  you  say  of  a  man  who  is  complain- 
ing of  the  great  expense  he  is  put  to  each  year  in  repairing  the 
damage  done  to  decorations,  carpets  and  furniture  caused  by 
a  leaky  roof?  You  would  say,  "you  foolish  man,  why  do  you 
not  repair  the  leaky  roof?"  Why  not  apply  the  ounce  of  pre- 
vention rather  than  pay  the  pound  of  cure  as  you  are  doing? 
This  is  the  short-sighted  policy  pursued  to-day  by  the  tax- 
payer in  reference  to  the  consumptive  poor.  He  does  nothing 
to  check  the  spread  of  the  disease  and  lessen  the  mortality 
therefrom,  but  goes  on  each  year  paying  thousands  of  dollars 
to  relieve  the  distress  and  poverty  it  produces. 

In  Germany,  where  compulsory  life  insurance  is  in  force, 
and  where  all  in  receipt  of  a  wage  below  a  certain  amount  are 
obliged  to  insure,  sanatoria  for  the  treatment  of  tuberculosis 
have  been  established  and  maintained  largely  by  the  insurance 
companies,  where  they  send  their  insured  for  treatment,  with 
a  view  of  prolonging  their  lives  and  thus  postponing  the  day 
of  paying  the  death  claim.  So  successful  has  this  undertaking 
been,  purely  from  a  financial  standpoint,  that  the  number  of 
such  sanatoria  has  increased  each  year,  and  while  in  1895 
there  were  only  two  such  institutions,  there  are  at  the  present 
time  in  Germany  over  sixty. 

I  submit  that  this  experiment  of  sanatoria  treatment  of 
tuberculosis  in  Germany  demonstrates  beyond  doubt  that  from 
a  financial  standpoint  it  would  be  cheaper  and  more  economi- 
cal for  the  rate-payer  to  contribute  toward  the  erection  and 
maintenance  of  rural  sanatoria  for  the  reception  and  treatment 
of  the  consumptive  poor  and  thus  do  something  toward  pre- 
venting the  spread  of  the  disease  and  lessen  the  distress  and 
poverty  for  which  we  are  now  spending  so  much  money  every 
year. 
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Why  the  Philanthropic  and  Charitable  Should 
Contribute. 

There  is  no  disease  that  so  strongly  appeals  to  one's  sym- 
pathy and  charity  as  tuberculosis  among  the  poor,  especially 
when  we  see  the  breadwinner  stricken  down  and  his  life  ebbing 
away  in  crowded,  unsanitary  and  ill-ventilated  dwellings,  with 
nothing  in  the  surroundings  to  give  half  a  chance  for  life,  and 
everything  to  facilitate  the  spread  of  the  germs  of  the  disease 
to  others  in  whom  the  poverty  and  surroundings  have  helped 
to  produce  the  nucleus  for  the  rapid  development  of  the 
disease. 

I  am  sure  that  when  a  clear,  well-defined  and  workable 
plan  is  presented  wherein  the  three  other-mentioned  sources 
would  co  operate,  a  liberal  response  would  be  forthcoming 
from  the  charitably  disposed  in  contributions,  donations,  lega- 
cies and  bequests.  No  greater  inducement  could  be  given  and 
no  more  potent  argument  could  be  advanced  than  the  willing- 
ness of  the  Dominion  Parliament,  Provincial  Legislatures  and 
Municipality  to  co-operate  in  this  important  work. 

Some  may  object  to  the  plan  because  they  think  it  is  new 
and  has  never  been  tried  in  any  part  of  the  world.  This  may 
be  true,  and  if  it  is  true  I  can  see  no  reason  why  a  young  vig- 
orous nation  like  this  Canada  of  ours  should  not  have  some- 
thing new,  name  it  if  you  like  the  "Canadian  Rational  Plan" 
for  dealing  with  the  consumptive  poor,  and  I  care  not  whether 
you  call  it  old  or  new  so  long  as  it  accomplishes  the  end  in 
view.  However,  whether  the  plan  is  new  or  not,  the  principle 
that  underlies  it  is  not  new,  it  is  now  being  applied  in  a  some- 
what modified  form  in  our  public  schools,  technical  schools  and 
houses  of  refuge  for  the  poor,  and  to  illustrate  the  effect  of 
grants  by  the  Government  and  qualified  rate-payers  upon  the 
charitably  disposed,  I  refer  you  to  what  has  taken  place  in  the 
County  of  Ontario  during  the  present  month:  John  Cowan 
and  his  brother,  W.  F.  Cowan,  of  Oshawa,  offered  grants,  the 
former  $5,000  in  cash  and  the  latter  45  acres  of  land,  provided 
that  a  by-law  for  $12,000  is  approved  by  the  qualified  rate- 
payers of  the  county.  To  secure  this  and  also  the  Govern- 
ment grant  of  $4,000,  a  by-law  was  submitted  for  the  above 
amount  August  2 1,  and  carried  by  a  large  majority.  This 
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makes,  I  am  told,  the  twentieth  county  in  this  Province  where 
such  houses  of  refuge  have  been  established. 

Now,  I  maintain  that  every  argument  that  can  be  used  in 
support  of  such  houses  of  refuge  for  the  poor  can  with  greater 
force  be  used  in  support  of  the  co-operative  plan  proposed  in 
this  proposition  for  the  establishment  of  rural  sanatoria  for  the 
consumptive  poor.  In  other  words,  if  the  poor  who  are  well 
require  a  house  of  refuge  much  more  do  the  poor  who  are  ill 
with  tuberculosis  need  a  rural  sanatorium. 

If  the  Dominion  and  local  governments  would  adopt  reg- 
ulations for  supplementing  grants  by  by-laws  approved  of  by 
the  qualified  rate-payers  similar  to  what  is  now  done  by  the 
Province  of  Ontario  in  connection  with  houses  of  refuge  for 
the  poor,  and  also  a  per  diem  allowance  for  maintenance,  I 
believe  there  would  be  a  liberal  response  from  the  charitably 
disposed,  and  that  a  by-law  would  be  submitted  and  carried  at 
the  first  January  elections  in  the  new  century  in  at  least  one 
municipality,  and  by  this  time  next  year  a  rural  sanatorium  for 
the  consumptive  poor  would  be  an  accomplished  fact. 

I  submit,  that  from  the  facts,  arguments  and  reasons  pre- 
sented, it  is  clearly  the  duty  of  the  Dominion  Parliament,  Pro- 
vincial Legislatures,  Municipalities,  and  philanthropic  and 
charitable  organizations  and  individuals,  not  only  to  contribute 
toward  the  support  of  rural  sanatoria  for  the  consumptive 
poor,  but  also  to  co-operate  in  this  important  work,  as  by  so 
doing  a  greater  number  of  needy  ones  can  be  reached,  a 
greater  check  be  given  to  the  spread  of  the  disease,  and  a 
greater  number  of  valuable  lives  be  saved  to  the  home  and  to 
the  nation. 

I  shall  conclude  with  a  word  or  two  in  reference  to  the 
last  suggestion,  namely,  that  such  rural  sanatorium  should  be 
under  the  control  and  management  of  a  large  committee  of 
citizens,  each  of  whom  shall  bring  the  work  in  touch  with  some 
particular  interest  or  phase  of  modern  civilization,  working  in 
conjunction  with  the  local  board  of  health.  At  present  I  shall 
offer  only  two  reasons  in  its  support : 

I.  Public  opinion  is  not  and  will  not  for  some  years  be 
ripe  for  notification  and  compulsory  isolation  in  tuberculosis 
as  is  now  enforced  by  the  boards  of  health  in  cases  of  small- 
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pox,  diphtheria  and  scarlet  fever.  Much  will,  therefore,  have 
to  be  done  by  means  of  educating  the  public  so  that  the  poor 
who  are  suffering  from  this  disease  will  voluntarily  take  advan- 
tage of  the  rural  sanatorium,  not  only  for  their  own  benefit, 
but  also  in  consideration  of  the  safety  from  contagion  that 
such  a  course  would  afford  their  family  and  the  public  at  large 
who  have  provided  this  free  home  for  their  care  and  treatment. 
These  large  committees  of  citizens  would  no  doubt  be  an  im- 
portant factor  in  this  educating  process. 

2.  There  is  no  philanthropic  work,  if  properly  handled, 
that  will  bring  a  more  liberal  response  from  the  charitably 
disposed  than  a  clearly  well-defined  practical  rational  co- 
operative plan  for  dealing  with  the  consumptive  poor;  and 
there  is  no  more  simple  and  practical  way  of  encouraging  this 
plan  than  by  placing  the  control  and  management  under  a 
large  committee  of  charitably-disposed  people  who  are  willing 
to  contribute  of  their  means  and  time  to  this  most  important 
and  necessary  work. 

I  do  not  pretend  that  the  plan  I  have  imperfectly  outlined 
is  anything  like  perfect,  and  my  object  in  presenting  it  is 
merely  to  bring  the  subject  before  the  Association  and  ask 
that  a  strong  representative  committee  be  appointed  to  bring 
in  a  report  on  the  question  at  the  Annual  Meeting  in  1900,  and 
trust  that  the  discussion  on  said  report  will  form  one  of  the 
prominent  features  of  next  year's  meeting. 


Milk  Inspection  for  the  City  of  St.  Louis. 

By  HOWARD  CARTER,  M.D., 

OF  ST.  LOUIS,  MO., 

To  the  Hon.  Henry  Ziegenhein,  Mayor  of  the  City  of  St.  Louis  : 
Sir:  —  I  have  the  honor  to  submit  herewith  to  you,  and 
through  you  to  the  honorable  members  of  the  Municipal 
Assembly  the  annual  report  of  the  Milk  Inspection  Depart- 
ment of  the  City  of  St.  Louis  for  the  fiscal  year  1898-99. 
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Financial. 
Amount  of  annual  appropriation 


Expenditure 


Analytical. 

Total  number  of  analyses  made  from  April  12,  '98,  to  Dec.  20,  '981 . .  513 
Number  found  up  to  or  above  standard  and  free  from  adulteration5 . .  89 

Number  skimmed,  but  not  otherwise  adulterated   70 

Number  found  containing  foreign  adulterants3  256 

Number  of  adulterations  found  436 

Number  found  in  violation  of  ordinance  326 

Number  of  violations  of  ordinance  739 

Result  of  Special  Investigation  of  Milk  Sold  in  Retail 
Stores  in  the  City  of  St.  Louis. 

Total  number  of  analyses  331 

Number  found  up  to  or  above  standard  and  free  from  adulteration .  .  42 

Number  skimmed,  but  not  otherwise  adulterated   52 

Number  found  containing  foreign  adulterants  237 

Number  of  adulterations  found  321 

Number  found  in  violation  of  ordinance  289 

Number  of  violations  of  ordinance  570 

Per  Cent.  Per  Cent. 

Quality  of  highest  Total  Solids  .  .  14.00  ;   Butter-Fat .  .4.8 

Quality  of  lowest   "      "     ..6.16;       "      "  .  .1.0 

Average  quality  of  315  samples    "      "     ..10.78;       "      "  ..2.18 

Only  77  samples  contained  2.8  per  cent  or  over  of  butter- 
fat,  and  of  these  34  were  adulterated. 


'Includes  71  samples  from  city  institutions,  and  331  from  special  investigation, 
includes  18  samples  from  city  instituti  >ns. 
includes  33  samples  from  city  institutions. 
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RESULT  OF  SPECIAL  INVESTIGATION  BV  WARDS. 


Wards. 

Number  of  Samples  Col- 

Number  up  10  or  above 
Standard,    free  from 
Adulteration  

Number  Skimmed,  not 
otherwise  Adulterated 

Number  with  Foreign 

Number   of  Adultera- 

Number  in  Violation  of 

Number  of  Violations  of 

No.  i 

6 

0 

1 

5 

7 

6 

'3 

4 

3 

2 

11 

0 

0 

1 1 

■7 

1 1 

28 

9 

8 

3 

15 

4 

0 

1 1 

'4 

11 

24 

11 

3 

4 

*3 

2 

1 

10 

13 

11 

22 

8 

5 

5 

15 

I 

3 

1 1 

14 

H 

28 

6 

7 

1 

6 

13 

I 

2 

10 

'9 

12 

3° 

9 

10 

7 

16 

3 

2 

11 

J3 

'3 

22 

6 

5 

8 

13 

0 

9 

12 

'3 

23 

6 

6 

9 

11 

0 

1 

10 

15 

1 1 

25 

5 

10 

lo 

16 

2 

1 

13 

17 

14 

30 

6 

it 

1 1* 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

1 1 

, 

1 

9 

10 

10 

■9 

3 

7 

>3 

'3 

1 

1 

IX 

14 

12 

24 

9 

5 

14 

16 

2 

6 

8 

13 

H 

26 

8 

5 

'5 

13 

1 

1 

1 1 

'4 

12 

23 

8 

5 

1 

16 

11 

5 

2 

4 

5 

6 

1 1 

4 

1 

■7 

12 

1 

2 

9 

12 

1 1 

21 

7 

5 

lS 

11 

1 

2 

8 

10 

10 

18 

8 

2 

'9 

16 

2 

3 

1 1 

■5 

•4 

26 

1 1 

4 

20 

H 

0 

2 

12 

'9 

■4 

3° 

12 

7 

21 

16 

1 

4 

1 1 

1 1 

15 

23 

8 

3 

22 

22 

1 

3 

18 

24 

2 1 

41 

1 1 

12 

2 

23 

H 

4 

1 

9 

12 

10 

20 

8 

4 

24' 

O 

0 

0 

0 

0 

0 

0 

0 

0 

25 

8 

0 

2 

6 

8 

8 

•4 

3 

5 

26 

12 

4 

4 

4 

5 

8 

13 

3 

2 

=7 

7 

2 

3 

2 

2 

5 

7 

0 

2 

28 

6 

3 

0 

3 

6 

3 

9 

3 

3 

Totals 

33i 

1 

42 

52 

237 

321 

289 

570 

.76 

I  iO 

*No  milk  was  found  for  sale  in  any  stores  in  the  nth  ward,  and  none  was  collected  for 
analysis  iu  the  24th  ward. 
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Owing  to  the  invalidity  of  the  City  Ordinance  under  which 
the  Milk  Inspection  Department  is  operated,  no  prosecutions 
have  been  entered  against  its  violators. 

The  special  investigation  herein  reported  was  carried  out 
in  every  detail  by  the  Milk  Inspector  in  person,  and  extended 
to  milk  as  sold  in  stores  in  every  ward  of  the  city  with  the  ex- 
ception of  the  nth  and  the  24th,  before  reaching  the  extent 
originally  intended,  it  was  discontinued  on  account  of  pro- 
tracted sickness.  Enough  material  was  collected  and  a  suffic- 
ient number  of  analyses  were  made  to  demonstrate  that  the 
milk  supply  of  the  city  (as  far  as  that  sold  in  stores  is  con- 
cerned) could  hardly  be  worse  than  it  is. 

These  analyses  were  made  late  in  the  fall,  when  there  is 
little  if  any  occasion  for  the  use  of  chemical  preservatives,  and 
very  few  samples  were  examined  for  their  presence.  A  com- 
parison of  the  results  is  invited  with  those  of  a  similar  investi- 
gation made  in  the  cities  of  New  Brunswick,  Trenton,  Camden 
and  Newark,  N.  J.  The  results  are  copied  from  the  seven- 
teenth annual  report  of  the  agricultural  station  of  New  Jersey 
of  1896. 

Report  of  108  samples  of  milk  collected  in  the  cities  of 
New  Brunswick,  Trenton,  Newark,  and  Camden,  N.  J. : 

Total  Solids.  Butter-Fat. 

The  highest  yielded   15-46  per  cent;       7.06  per  cent. 

The  lowest  yielded   10.81       "  2.56  " 

Average  of  all   12.96       "  4  13  " 

The  next  to  the  lowest  sample  analyzed  yielded  2.97  per 
cent  butter-fat,  an  amount  not  only  considerably  in  excess  of  the 
average  of  the  331  samples  analysed  in  St.  Louis,  but  an  ex- 
cess of  the  amount  required  by  our  standard,  while  the  average 
quality  of  all  is  very  much  in  excess  of  our  standard  of  pure 
milk  both  regards  milk  solids  and  butter-fat.  This  excess 
amounted  to  8  per  cent  of  total  solids  and  43.93  per  cent  of 
butter-fat.  No  mention  is  made  in  their  report  of  the  presence 
of  foreign  adulterants,  but  a  close  scrutiny  of  the  analytical 
results  shows  that  only  13  out  of  108  are  open  to  the  sus- 
picion of  watering. 

Although  the  average  price  of  milk  in  the  New  Jersey 
cities  averaged  eight  cents  per  quart,  as  against  five  cents  per 
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quart  in  this  city,1  the  consumer  in  St.  Louis  purchases  in  a 
market  shown  by  the  foregoing  analyses  to  vary  87.31  per  cent 
from  the  established  standard  of  pure  milk,  which  is  already 
almost  criminally  low. 

In  a  majority  of  stores  visited  the  boxes  used  for  storing 
milk  and  the  general  conditions  under  which  it  was  necessarily 
handled,  were  poor  and  defective  in  many  ways,  in  some  they 
were  altogether  vicious  and  such  as  to  endanger  not  only  the 
palatability  but  the  wholesomeness  of  the  milk.  Only  one  was 
found  that  was  in  all  respects  first-class  and  beyond  criticism. 

In  my  special  investigation,  embracing  331  analyses,  176, 
or  over  53  per  cent,  were  found  adulterated  with  water,  the 
amounts  varying  from  5  to  45  per  cent.  Although  this  is 
primarily  a  commercial  fraud  it  is  in  reality  the  most  dangerous 
form  of  adulteration  Epidemics  of  typhoid  and  other  fevers 
have  at  various  times  been  traced  to  this  source. 

Considered  from  this  standpoint,  a  pure  food  law  is  an 
economic  necessity,  the  neglect  of  which  will  react  upon  the 
community  and  the  nation  at  large.  Let  the  reader  ask  him- 
self how  much  of  this  adulterated  milk  he  is  using  in  his  own 
family,  and  to  what  extent  it  has  been  responsible  for  sickness 
or  death  in  his  household,  and  what  the  effect  of  its  continued 
use  will  be  upon  the  health  of  others. 

There  is  much  indirect  evidence  to  show  that  formalin  is  sup- 
planting boracic  acid  as  a  preservative  for  milk.  The  judicious 
use  of  ice,  with  proper  attention  to  cleanliness  in  the  methods 
of  storing  and  handling  it,  would  render  the  use  of  chemical 
preservatives  unnecessary.  Annatto  is  still  extensively  used 
to  cover  up  the  effects  that  poor  feeding  and  other  unsanitary 
conditions  have  upon  the  color  of  milk,  as  well  as  to  give 
skimmed  milk  a  more  saleable  appearance.  The  addition  of 
condensed  milk  to  cream  is  by  no  means  uncommon ;  the  prac- 
tice arises  from  the  demand  for  a  thick  cream  at  a  price  less 
than  its  market  value. 

While  there  is  much  to  condemn  in  the  quality  of  our 


1  It  should  be  stated,  however,  that  the  price,  8  cents  per  quart, 
does  not  rule  throughout  the  year  in  all  the  cities  represented;  in  New- 
Brunswick  the  price  is  6  cents  per  quart  from  May  1,  to  November  1. 
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milk  supply,  the  fault  is  not  altogether  on  the  side  of  the  milk- 
man and  the  dealer;  people  should  cease  to  chase  the  rainbow 
and  abandon  the  no  less  useless  hope  of  obtaining  something 
for  less  than  its  value. 

_  "» 
Inspection  of  Dairies. 

As  far  as  the  inspection  of  dairies  has  been  carried  by  the 
department,  it  affords  me  pleasure  to  report  a  marked  improve- 
ment in  the  care  and  cleanliness  of  both  animals  and  premises. 
This  important  result  is  chiefly  due  to  the  close  and  constant 
surveillance  of  the  officers  of  the  Health  Department. 

The  passage  of  ordinance  No.  18,407,  providing  for  the 
inspection  of  dairies  and  cow  stables  by  the  veterinary  sur- 
geons of  the  Board  of  Health,  abolished  the  office  of  duputy  to 
the  Milk  Inspector,  No  official  notice  was  received  of  this 
change  at  the  time  or  until  September  26,  when  I  was  notified  by 
the  City  Auditor,  who  refused  to  audit  any  further  pay  vouchers 
for  that  officer.  The  department  has  thereby  been  deprived  of 
the  valuable  services  of  Dr.  G.  B.  Sheridan,  its  former  deputy. 

Remarks  and  Suggestions. 

It  has  been  known  for  years,  and  the  fact  is  now  notor- 
ious, that  the  present  milk  ordinance  is  inoperative.  It  is 
worse  than  useless,  for,  while  it  bears  the  semblance  of  a  pro- 
tective sanitary  measure,  it  is  in  reality  a  screen  behind  which 
fraud  and  deception  are  continually  carried  on  with  impunity. 

From  time  to  time  ordinances  have  been  introduced  into 
the  Municipal  Assembly  providing  for  carrying  on  the  work  of 
milk  inspection  under  the  jurisdiction  of  the  Health  Depart- 
ment, and  providing  for  an  improvement  in  the  standard  of 
pure  milk.  Each  of  these  has  been  violently  opposed  and 
eventually  defeated  by  the  influence  of  the  local  dairymen, 
whose  financial  interests  are  well  served  by  the  present  law  re- 
maining unmodified  and  unrepealed. 

Other  ordinances,  presumably  framed  in  the  interests  of 
the  public,  have  been  introduced  and  received  the  indorsement 
of  the  local  dairy  interest.  All  of  these  that  have  come  to  my 
knowledge  have  been  insincere  in  motive  and  less  than  value- 
less as  sanitary  or  protective  measures.    All  but  one  of  them 
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have  attempted  to  build  upon  the  insecure  foundation  of  the 
present  ordinance,  and  one  which  provided  additional  assist- 
ants for  carrying  on  the  work  of  the  Milk  Inspector  ended  by 
repealing  the  ordinance  by  which  that  officer  and  his  depart- 
ment existed.  As  matters  have  stood  and  now  stand,  a  few 
well  organized  dairymen  dictate  what  over  650,000  people  must 
accept  and  pay  for  as  pure  milk. 

If  the  preparation  and  submission  of  official  reports  has 
become  merely  a  matter  of  form,  if  the  channels  for  convey- 
ing official  information  are  so  far  obstructed  that  the  purpose 
of  public  service  is  thwarted,  other  means  must  be  sought  for 
presenting  to  the  public  facts,  whose  bearing  upon  the  health 
and  welfare  of  the  entire  community  is  so  important  and  far- 
reaching.  If  powerless  to  enforce  a  purposely  inoperative  law, 
I  can  officially  state  the  conditions  as  they  exist ;  the  respons- 
ibility for  their  continuance  then  rests  with  the  Municipal 
Assembly  and  the  present  Administration. 

In  closing,  I  beg  to  offer  a  few  suggestions,  thought  to  be 
essential  features  in  a  practical,  but  not  oppressive,  milk  ordi- 
nance. 

1.  The  present  ordinance  being  of  questionable  validity 
should  be  repealed,  thus  clearing  the  way  for  an  entirely  new 
and  legally  unassailable  law. 

2.  The  inspection  of  milk  being  purely  sanitary  in  char- 
acter, the  work  ought  to  be  carried  on  under  the  jurisdiction! 
of  the  Board  of  Health. 

3.  There  should  be  a  working  force  of  not  less  than  from 
three  to  five  willing  and  competent  assistants  to  the  Chief  of 
the  section,  so  that  the  work  could  be  carried  on  in  different 
parts  of  the  city  at  the  same  time. 

4.  The  registration  of  all  persons  engaged  in  the  sale  of 
milk,  and  the  issuance  of  certified  permits  free  of  expense,  but 
revocable  for  failure  to  maintain  sanitary  premises,  or  for  con- 
tinued violations  of  the  law. 

5.  Proper  sanitary  means  for  the  care  and  preservation 
of  milk  should  be  made  obligatory  upon  all  dealers. 

6.  The  prohibition  of  all  forms  of  adulteration,  as  well  as 
the  sale  of  milk  of  diseased  and  unhealthy  cows,  and  milk  that 
has  been  exposed  in  the  vicinity  of  any  infectious  disease. 
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7.  The  standard  of  pure  milk  should  not  be  less  than 
12.50  per  cent  total  solids,  and  3.50  per  cent  butter-fat  and 
9  per  cent  milk  solids  not  fat,  and  as  the  sale  of  skimmed 
milk  cannot  be  constitutionally  prohibited,  it  should  be  recog- 
nized and  its  sale  sanctioned  under  such  restrictions  as  will 
prevent  its  being  sold  as  pure  milk.  A  standard  for  skimmed 
milk  of  10.50  per  cent  total  solids,  1.5  per  cent  butter-fat  and 
9  per  cent  milk  solids  not  fat  should  be  required. 

All  articles  of  food  that  are  in  any  way  adulterated 
should  be  prohibited  altogether,  or  so  marked  that  their  actual 
composition  would  be  known  to  the  purchaser. 

Howard  Carter,  M.D., 
May,  1899.  Milk  Inspector  City  of  St.  Louis. 
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FOR  the  past  nine  years  or  so  I  have  been  devoting  some 
special  attention  to  the  treatment  of  diseases  of  the  thy- 
roid gland,  more  particularly  by  means  of  the  use  of 
electricity  in  various  forms.  The  results  have  been  laid  before 
the  Canadian  Medical  Association  on  two  previous  occasions 
and  also  before  other  medical  societies. 

The  present  brief  contribution  is  of  a  somewhat  different 
character,  namely,  the  relation  of  the  uterus,  or  more  properly 
speaking,  the  female  reproductive  organs  to  the  thyroid  gland. 

A  very  cursory  glance  at  current  medical  literature  would 
suffice  to  dispel  effectually  any  claim  to  originality  in  this 
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theme,  but  it  will  also  disclose  a  certain  lack  of  unanimity  on 
the  part  of  our  authorities. 

For  instance,  the  only  reference  in  Flint's  "Human  Physi- 
ology" to  this  subject  in  relation  to  or  sympathy  with  the 
thyroid  is :  "An  instance  is  quoted  by  Longet  of  periodical 
enlargement  of  the  gland  in  a  female  during  menstruation,  but 
there  is  no  evidence  that  this  is  of  constant  occurrence." 

In  Walsham's  "  Practical  Surgery"  there  is  also  but  brief 
reference,  namely,  under  causes  of  goitre  :  "  In  sporadic  cases  : 
heredity,  disturbance  of  the  sexual  functions,  and  conditions 
producing  congestions  of  the  head  and  neck,  are  given  as 
causes." 

The  only  reference  which  I  can  find  in  Osier's  '*  Practice 
of  Medicine"  is  under  myxedema  proper,  viz. :  "Though  oc- 
curring most  commonly  in  women,  it  seems  to  have  no  special 
relation  to  the  catamenia  or  to  pregnancy,  though  the  symp- 
toms of  myxedema  may  disappear  during  pregnancy  or  may 
develop  post-partum."  No  allusion  is  made  to  the  subject  when 
speaking  of  goitre. 

On  the  other  hand,  Hirst's  "  System  of  Obstetrics  "  clearly 
recognizes  the  relationship  existing  between  the  uterus  and  the 
thyroid,  and  I  may,  therefore,  be  excused  for  quoting  rather 
freely  from  this  work,  as  follows :  "The  hypertrophy  of  the 
thyroid  gland  and  consequent  fullness  of  the  neck,  apart  from 
any  local  disease  or  endemic  influence  during  pregnancy,  is 
such  a  sensible  and  frequent  phenomena  that  the  ancients 
recognized  its  occurrence.  Thus,  we  see  the  Venus  of  Milo  a 
girl  on  the  verge  of  womanhood,  with  a  slender,  delicate  throat, 
due  to  the  rudimentary  state  of  the  thyroid,  in  strong  contrast 
with  the  Venus  Callipyge,  a  woman  in  magnificant  maturity, 
undoubtedly  parous,  with  a  broad,  full  throat  and  marked  thy- 
roid development.  The  Latins,  scarcely  less  critical  than  the 
Greeks,  observed  the  same  appearance.  *  *  *  The  organ 
diminishes  in  size  during  the  puerperium,  but  remains  more 
voluminous  than  prior  to  pregnancy.  *  *  *  The  physio- 
logical hypertrophy  of  the  thyroid  gland  at  puberty  and  during 
pregnancy  has  been  already  mentioned.  The  exaggeration  of 
this  normal  enlargement  to  such  a  degree  as  to  be  productive 
of  serious  symptoms  is  not  an  infrequent  disorder  of  pregnancy. 
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*  *  *  A  number  of  facts,  fully  supported  by  abundant  clini- 
cal observation,  render  the  theory  almost  certain  that  some 
necessary  relation  exists  between  pregnancy  and  certain  cases 
of  simple  goitre.  The  disease  is  very  much  more  common  in 
women  than  in  men.  The  intimate  relation  between  menstrua- 
tion and  menstrual  disorders  and  the  thyroid  is  fully  estab- 
lished.1 The  same  connection  between  this  gland  and  func- 
tional and  organic  disorders  of  the  uterus  and  ovaries  has  been 
observed.  The  disease  is  observed  much  more  frequently  in 
women  who  have  borne  children  than  in  sterile  married  women.2 
Bronchocele  often  makes  its  first  appearance  during  pregnancy, 
increases  rapidly  in  size  during  this  period,  and  subsequently 
becomes  reduced  in  volume.  These  facts  indicate  that  what- 
ever the  true  causes  of  simple  goitre  may  be,  pregnancy  is 
often  the  actual  exciting  and  determining  cause.  *  *  *  The 
thyroid  gland,  first  becoming  prominent  at  puberty,  remains 
stationary  until  pregnancy  supervenes.  During  the  first  or 
second  pregnancy  the  gland  increases  rapidly  in  size,  but  sel- 
dom giving  rise  to  symptoms  of  severe  dyspnea.  In  the  inter- 
val between  labor  and  the  succeeding  pregnancy  the  tumor  is 
reduced  in  size  but  remains  a  little  larger  than  it  was  before 
pregnancy.  *  *  *  This  process  continues  with  each  suc- 
cessive pregnancy,  provided  the  woman  does  not  succumb  to 
the  mechanical  interference  with  respiration,  until  the  meno- 
pause, when  the  tumor  diminishes  greatly  in  size,  or  in  rare 
cases,  entirely  disappears."  3 

Turning  to  Mann's  "System  of  Gynecology"  we  find  this 
allusion : 

"  Thyroid  Enlargement. — This  symptom,  taken  as  an  evi- 
dence of  physiological  activity  of  the  reproductive  organs  by 
the  poets  and  physicians,  as  well  as  the  common  people  of 
Rome,  was  even  regarded  by  so  acute  an  observer  as  Meckel 
(Barnes)  as  a  repetition  of  the  uterus  in  the  neck.    This  I  have 


1  Lawson  Tait,  E.  W.  Jenks. 
'Allen  Thompson  Sloan. 

'"American  System  of  Obstetrics,"  article  on  "  Pregnancy,"  by 
William  Wright  Jaggard. 
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repeatedly  observed  as  an  accompaniment — I  cannot  say  posi- 
tively a  reflex — of  uterine  disease."  4    *    *  * 

Many  more  authors  might  be  quoted  pro  and  con,  but  the 
foregoing  will  be  sufficient  to  establish  the  fact  that  the  rela- 
tionship is  either  not  fully  acknowledged  by  all  whom  we  are 
accustomed. to  regard  as  authorities,  or  not  thought  to  be  of 
sufficient  importance  to  dwell  upon  in  their  writings. 

The  observations  to  which  I  desire  to  direct  attention  are 
restricted  to  experience  with  about  two  hundred  cases  and  are 
as  follows :  Diseases  of  the  thyroid  gland  are  much  more 
common  among  women  than  among  men  (6.55  to  1).  A  direct 
sympathy,  if  nothing  more,  between  the  uterus  and  thyroid  is 
manifested  in  many  ways,  so  frequently  in  fact  as  to  preclude 
the  assumption  of  mere  coincidence.  Thus,  before  the  estab- 
lishment of  the  function  of  menstruation  the  thyroid  gland  is 
quite  often  found  to  be  in  a  hyperemic  or  gorged  condition. 
When  menstruation  is  established  this  condition  of  engorge- 
ment usually  disappears,  although  it  may  occasionally  persist 
in  a  lessened  degree.  In  the  cases  in  which  the  thyroid  does 
not  resume  its  normal  dimensions,  it  usually  becomes  more 
engorged  before  each  menstrual  period,  receding  in  size  upon 
completion  of  the  period,  or  again  there  may  be  an  accession 
in  size  at  each  period,  which  does  not  entirely  disappear. 

Enlargement  of  the  thyroid,  however,  is  not  always  a  pre- 
monitor  of  approaching  puberty;  it  is  met  with  in  children 
under  eight  years  of  age,  and  in  one  instant  the  thyroid  had 
been  prominent  since  birth. 

Goitre  occurring  after  puberty  is  frequently  associated 
with  amenorrhea;  in  one  case,  in  which  both  amenorrhea  and 
goitre  proved  very  stubborn,  an  infantile  uterus  was  found. 
Treatment  directed  to  the  amelioration  of  this  condition  re- 
sulted in  the  establishment  of  menstruation  and  reduction  in 
the  size  of  the  thyroid. 

In  only  one  case  has  a  diminution  in  size  of  a  goitre  dur- 
ing the  menstrual  period  been  noted,  a  parenchymatous  goitre 
in  a  multipara. 


4 "American  System  of  Gynecology,"  article  on  "The  Hystero- 
Neurosis,"  by  George  J.  Engelmann. 
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When  a  patient  with  an  enlarged  thyroid  becomes  preg- 
nant, the  gland  increases  markedly  in  size  with  each  preg- 
nancy, to  become  smaller  upon  or  shortly  after  delivery, 
although  it  rarely  recedes  to  its  dimensions  before  pregnancy. 

In  many  cases  pregnancy  is  directly  responsible  for  goitre, 
which  makes  its  first  appearance  early  after  impregnation. 

In  several  cases  it  has  been  noticed  that  while  the  thyroid 
gland  was  undergoing  electrical  treatment  the  susceptibility  to 
impregnation  has  been  markedly  increased,  and  this  with  pa- 
tients that  had  not  been  pregnant  for  several  years. 

The  occurrence  of  the  menopause  is  not  always  the  sig- 
nal for  the  recession  or  disappearance  of  a  goitre;  on  the  con- 
trary, it  may  increase  at  this  period.  In  a  few  cases  the  goitre 
has  not  given  rise  to  any  inconvenience  until  the  menopause. 
A  goitre  especially  manifest  after  the  climacteric  should  be  re- 
garded with  suspicion  as  apt  to  be  malignant  in  character. 

At  three  periods  of  life  has  the  thyroid  been  found  most 
refractory  to  treatment :  before  puberty,  during  pregnancy,  and 
after  the  menopause. 

This  brief  contribution  deals  with  the  subject  in  a  very 
general  manner  only;  no  attempt  has  been  made  to  burden  it 
with  figures ;  but  I  trust  that  enough  has  been  shown  to  estab- 
lish the  contention.  Apart  from  this,  however,  as  a  point  of 
practical  value,  the  following  conclusion  may  be  drawn  :  In 
treating  diseases  of  the  thyroid  gland  in  women  it  is  wise  to  in  ■ 
quire  into  the  condition  and  habits  of  the  uterus,  and  to  devote 
some  attention  to  it  as  well  as,  if  not  indeed,  instead  of  the 
thyroid.  Very  active  measures  should  be  omitted  before 
puberty,  during  menstruation  and  pregnancy,  while  the  climac- 
teric is  a  time  for  especial  suspicion. 


An  American  Physician  Decorated. — According  to  the  Mtdi 
cal  Times  for  August,  the  Shah  of  Persia  has  conferred  the  order  of 
the  Sun  and  Lion,  the  highest  honor  in  the  land,  upon  his  physi- 
cian, Dr.  Holmes,  an  American,  who  has  been  established  in  Persia 
since  1874. — N.  Y.  Medical  Journal. 
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HYSTERIA  always  means  serious  disturbance  of  the  cen- 
tral nervous  system.  If  it  appear  abruptly,  a  novel 
feature,  in  an  organism  previously  free  from  important 
neurotic  manifestations  the  chances  are  strong  that  some 
grievous  influence  is  at  work  on  the  great  brain  centers.  On 
the  other  hand,  its  frequent  appearance,  a  familiar  occurrence, 
means  the  existence  in  an  individual  of  a  neuropathic  predis- 
position, a  menace  always  to  health  and  happiness  which  we 
may  regard  only  as  serious.  Hence,  when  we  rightly  under- 
stand ourselves,  we  announce  a  serious  condition  whenever  we 
allege  the  presence  of  hysteria.  Generally,  however,  the  im- 
portance of  hysterical  symptoms  is  underestimated  and  often 
on  that  account  we  are  led  into  errors. 

For  example  we  once  saw  a  man  25  years  old  presenting 
numerous  symptoms  unmistakably  hysterical.  A  careful  ex- 
amination during  remissions  of  hysterical  attacks  failed  to  es- 
tablish the  existence  of  organic  brain  disease.  No  focal  symp- 
toms of  any  description  could  be  made  out.  He  had  never 
before  been  hysterical.  For  reasons  which  we  will  not  recount 
here  it  was  evident  that  he  was  very  ill.  He  soon  fell  into  a 
stupor  and  died.  Autopsy  revealed  a  diffuse  meningo-encepha- 
litis  of  syphilitic  origin. 

Occasionally  no  doubt  the  usual  or  ordinary  symptoms  of 
disease  are  masked  by  the  extraordinary  ones  of  hysteria,  not 
only  hidden,  as  it  were,  thereby,  but  actually  inhibited.  The  trite 
question  is  still  occasionally  raised,  does  hysteria  every  cause 
death?  Good  authorities  have  cited  instances  to  prove  that  it 
does.  It  is  very  improbable,  and  I  may  say  illogical,  when  we  re- 
member what  grave  looking  conditions  occur  in  the  hysterical 
subject  without  serious  embarrassment  of  the  vital  processes, 
and  also  remember  how  easily  we  may  overlook  some  toxic 
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state  which  has  so  deeply  impressed  the  organism  as  to  give 
rise  to  hysterical  symptoms  and  yet  produced  no  organic  dis- 
ease, so-called.  It  seems  to  us  more  rational  to  regard  the 
hysterical  phenomena  as  evidence  of  some  grave,  possibly  un- 
discoverable  disease.  This  is  a  better  conception  of  hysteria 
as  we  understand  it. 

Not  infrequently  a  dangerous  fever's  prodromal  stage  con- 
sists largely  or  only  of  hysterical  phenomena.  Twice  within 
the  past  few  months  we  have  witnessed  cases  of  cerebro-spinal 
fever  initiated  in  this  way.  In  neither  instance  was  there  fever 
or  other  important  symptoms  except  pronounced  hysterical 
ones  for  the  first  few  days ;  then  the  fever,  and  soon  thereafter 
death  from  typical  meningitis.  Who  has  not  occasionally  seen 
typhoid  appear  in  much  the  same  way?  In  such  instances  we 
may  or  may  not  guess  what  important  mischief  is  at  work,  but 
we  should  never  lose  sight  of  the  fact  that  these  sudden,  mul- 
tiple hysterical  appearances  mean  danger  almost  invariably. 

In  the  diagnosis  of  mental  cases  we  must  again  keep 
awake  if  we  would  not  be  deceived  by  the  great  counterfeiter. 
For  like  other  counterfeiters  hysteria  has  the  habit  of  cir- 
culating true  coins  with  the  spurious.  Often  enough  a  grave 
psychosis  comes  in  a  hysterical  mask  that  may  deceive  even 
the  knowing  ones.  And,  by  the  way,  we  cannot  be  too  care- 
ful how  we  use  the  word  in  these  mental  situations.  When  we 
declare  certain  symptoms  to  be  hysterical  we  do  not  always 
mean  that  there  is  nothing  of  graver  import  in  sight.  If  we  are 
not  careful,  however,  we  will  be  so  understood. 

In  traumatic  cases  hysterical  phenomena  appearing  either 
immediately  or  remotely  cannot  be  too  carefully  scrutinized. 
If  they  are  present  they  mean  one  of  two  things,  either  that  the 
patient  is  neuropathically  predisposed  and  that  comparatively 
slight  insult  to  the  nerve  centers  has  made  the  fact  apparent, 
or  they  mean  that  a  grave  injury  has  been  inflicted.  To  decide 
which  is  the  actual  condition  in  any  given  case  is  never  easy. 
Generally  to  do  so  requires  skill  and  patience,  yet  how  very 
flippantly  the  matter  is  often  passed  by.  In  fact  when  con- 
vinced of  the  existence  of  hysteria  the  practitioner  often  loses 
interest  entirely.  In  so  doing  he  forgets  or  is  ignorant  of  the 
fact  that  he  cannot  know  about  the  case  until  he  has  deter- 
mined the  full  import  of  the  hysterical  symptoms. 
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Therapeutics  of  Infectious  Conjunctivitis. 

By  DUDLEY  S.  REYNOLDS,  A.M.,  M.D., 

OF  LOUISVILLE,  KY., 

PROFESSOR   OF  OPHTHALMOLOGY,  OTOLOGY  AND  MEDICAL  JURISPRUDENCE  IN  THE 
HOSPITAL  COLLEGE  OF  MEDICINE,  MEDICAL  DEPARTMENT  OF  THE  CENTRAL 
UNIVERSITY  OF  KENTUCKY — SURGEON  TO  THE  EYE  AND  EAR  DE- 
PARTMENT OF  THE  LOUISVILLE  CITY  HOSPITAL,  AND  THE 
GRAY  STREET  INFIRMARY,  ETC. 

Abstract  of  paper  to  be  read  at  the  meeting  of  the  Mississippi  Valley  Medical 
Association  at  Chicago,  111.,  October  6,  i8qq. 

MUCO-PURULENT  CONJUNCTIVITIS  :  —The  thera- 
peutics are  the  frequent  and  thorough  removal  of  the 
infecting  matter  by  ablutions  or  irrigations  with  such 
mild  unirritating  saline  antiseptic  fluids  as  will  aid  in  the  solu- 
tion of  the  coagulated  material  so  sterilizing  the  surface  of  the 
membrane  as  to  retard  the  growth  of  the  micro-organism  and 
at  the  same  time  possessing  soothing  and  unirritating  proper- 
ties. Now,  since  the  terminal  nerves  in  the  surface  of  the  con- 
junctiva are  irritated  by  ablutions  which  do  not  contain  chloride 
of  sodium,  it  is  manifestly  clear  this  salt  should  constitute  one 
of  the  ingredients  of  any  solution  to  be  employed  for  irrigation. 
Borate  of  sodium,  in  solution,  containing  a  portion  of  the  chlo- 
ride with  enough  carbolic  acid  to  counteract  by  its  anesthetic 
effect  the  mechanical  irritation  of  the  frequent  and  prolonged 
flowing  of  the  stream  from  the  irrigator  over  the  surface  of  the 
membrane,  constitutes  an  all-sufficient  and  rational  plan  of 
treatment.  The  long-established  and  irrational  practice  of  at- 
tempting to  cut  short  infectious  conjunctivitis  by  the  applica- 
tion of  caustics  maybe  accounted  responsible  for  nearly  all  the 
disastrous  sequelae  heretofore  ascribed  to  all  the  varying  forms 
of  infectious  conjunctivitis.  Cases  of  muco-purulent  conjunc- 
tivitis treated  by  caustic  applications  lead  to  entropion,  sym- 
blepharon,  cicatricial  opacities  of  the  cornea,  more  or  less  deep- 
seated,  and  xerosis  of  both  cornea  and  conjunctiva.  In  fact, 
all  those  deformities,  cicatrizations,  atrophies,  sphacelations, 
and  staphylomas,  formerly  attributed  to  catarrhal  and  purulent 
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ophthalmia,  are  but  the  natural  results  of  the  caustic  treatment 
employed. 

All  the  infectious  or  catarrhal  types  of  conjunctivitis  are 
retarded  by  alkaline  lotions  ;  all  of  them  are  intensified  and 
greatly  aggravated  by  stimulating  astringents  and  caustic  ap- 
plications. The  treatment  by  irrigation  is  the  only  rational 
mode  of  cleansing;  it  is  easy  of  application;  the  means  of  ap- 
plying it  are  universally  accessible,  and  the  results  are  all  that 
could  be  desired. 

In  the  white  staphylococcus  forms  of  infection  the  irriga- 
tion may  be  done  with  normal  salt  solution,  or  with  the  fol- 
lowing : 

B,    Borate  of  sodium  3iij. 

Chloride  of  sodium  3ss. 

Water  gal.  j. 

Cryst.  carbolic  acid  gr.  xv. 

The  frequency  of  the  irrigation  should  be  regulated  by  the 
accumulation  of  matter  on  the  surface  of  the  conjunctiva.  The 
upper  lid  being  everted,  and  the  irrigating  bag  being  hung 
twelve  inches  above  the  plane  of  the  patient's  eye,  the  nozzle 
of  the  irrigator  may  be  held  over  the  bridge  of  the  patient's 
nose,  and  the  fluid  allowed  to  run  over  the  everted  lid,  and  the 
inferior  retrotarsal  surface,  into  a  mass  of  absorbent  cotton 
held  on  the  temple.  This  should  be  repeated  every  half  hour, 
and  when  the  matter  accumulates  enough  to  exude  between 
the  lids,  then  this  interval  should  be  shortened  by  one  half. 
If  no  accumulation  of  matter  appears  the  interval  may  be  in- 
creased ;  say,  first,  to  one  hour,  then  two  hours,  and  so  on 
until  there  is  no  necessity  for  repetition  of  the  irrigation. 

In  the  gonorrheal  type  the  same  plan  may  be  pursued, 
but  a  more  efficient  irrigation  may  be  made  by  dissolving  three 
ounces  of  chloride  of  sodium,  eight  grains  of  bichloride  of  mer- 
cury and  one-half  drachm  of  carbolic  acid  in  one  gallon  of 
water,  which  should  be  filtered  before  using.  With  this  the 
eye  may  be  irrigated  every  ten  minutes  from  the  very  begin- 
ning of  the  attack;  and,  if  the  treatment  is  commenced  before 
corneal  or  conjunctival  abrasions  occur,  it  is  well  nigh  certain 
they  will  not  occur  afterward.    There  is  always  some  danger, 
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in  the  case  of  infants  especially,  of  injuring  the  cornea  with 
the  nurse's  finger-nails;  and,  lest  this  accident  should  come 
from  contact  with  the  nozzle  of  the  irrigator,  great  care  should 
be  taken  never  to  allow  the  instrument  to  approach  nearer  than 
one  inch.  To  perform  the  irrigation  properly,  two  persons  are 
required.  First,  having  prepared  the  irrigation,  and  placed  the 
patient  on  his  back,  one  person  may  evert  the  lid,  and  hold  a 
mass  of  absorbent  cotton  wool  on  the  temple  to  catch  the  out- 
coming  discharge,  while  the  other  person  manipulates  the  irri- 
gator alone. 


Yellow  Fever  is  reported  to  be  spreading  rapidly  at  Tuxpan, 
Mexico,  fifty  deaths  having  occurred  since  the  beginning  of  the  out- 
break. The  Marine-Hospital  service  has  been  notified  of  the  appear- 
ance of  a  case  of  the  disease  at  Port  Lima,  Costa  Rica.  One  of  the 
United  States  marines  stationed  at  Havana  has  died  at  the  naval  hos- 
pital there  of  yellow  fever,  and  the  entire  marine  battallion,  consisting 
of  torty  men,  has  been  sent  north.  The  men  arrived  at  this  port  a 
few  days  ago,  without  impediments  of  any  kind,  and  were  quarantined 
to  await  the  expiration  of  the  usual  period  of  incubation. — Medical 
Ret  or . . 

Types  and  Tuberculosis. — Professor  Landouzy  formally  states 
that  the  most  marked  predisposition  to  tuberculosis  infection  occurs  in 
persons  with  white,  delicate,  transparent  skin,  marbled  with  veins, 
usually  freckled,  the  hair  on  the  head  or  body,  or  both,  auburn  or  red, 
iris  blue,  flesh  soft,  sweat  easily  induced,  graceful  outlines.  This  type 
is  called  Venetian  in  Europe,  but  not  from  any  special  prevalence  of 
tuberculosis  at  Venice,  which  has  rather  a  low  death-rate  from  this 
disease,  but  probably  on  account  of  Titian's  women.  All  or  very 
nearly  all  of  this  type  are  tuberculous,  in  Paris  at  least,  he  asserts. 
Next  in  order  comes  the  scrofulolymphatic,  persons  who  have  been 
tracheotomized  or  have  undergone  other  trauma,  etc.,  and  especially 
persons  who  have  had  smallpox.  Delpeuch  calls  attention  to  a  pas- 
sage in  Hippocrates'  "  Epidemics  "  describing  tuberculosis  and  the 
persons  affected  as  all  having  red  hair  and  blue  eyes,  in  his  experience, 
the  description  almost  identical  with  Landouzy's  conclusions  2329  years 
later. —  Jour.  Am  Med.  Ass'n. 


EDITORIAL. 


THE  CHANGING  CONDITIONS  IN  THE  PRACTICE  OF 
SURGERY. 

The  conditions  of  existence  in  America  have  undergone  marked 
changes  within  the  last  quarter  century.  The  process  of  evolution  has 
been  rapid  during  the  past  few  years  and  still  continues.  To  many  it 
has  come  imperceptibly  but  none  the  less  surely.  A  recent  writer  in  a 
popular  lay  magazine  has  this  to  say  in  regard  to  the  changing  condi- 
tions: Indisputably  the  day  has  passed  when  the  ambitious  and  enter- 
prising American  youth  could  have  fruit  from  the  tree  of  material  fortune 
almost  by  stretching  out  his  hand.  Now  he  has  to  climb  far,  and  the 
process  is  likely  to  be  slow  and  discouraging.  The  conditions  peculiar 
to  a  sparse  population  in  a  new  country  rich  in  resources  have  almost 
ceased  to  exist  and  though  a  young  nation  still,  we  are  face  to  face 
with  the  problems  which  concern  a  seething  civilization  where  almost 
every  calling  seems  full.  Now  and  again  some  lucky  seeker  for  fortune 
still  finds  it  in  a  brief  twelve-month,  but  for  the  mass  of  American 
young  men  the  opportunities  for  speedy  dazzling  prosperity  have 
ceased  to  exist.  Those  who  win  the  prizes  of  life  among  us  nowadays 
owe  their  success,  in  all  but  sporadic  cases,  to  unusual  talents,  tireless 
zeal,  and  unremitting  labor,  almost  as  in  the  older  countries  of  England, 
France,  and  Germany. 

The  medical  profession  being  an  integral  part  of  the  social  fabric 
has  also  been  amenable  to  its  changing  influences  and  relations.  It  has 
felt  the  effects  of  conditions  within  and  without  its  professional  sphere 
and  it  has  felt  them  keenly.  In  all  the  departments  of  professional 
work  none  has  probably  felt  its  blighting  influences  less  than  that  of 
surgery,  but  it,  too,  has  not  escaped.  A  half  century  ago  the  surgeon 
stood  out  boldly  as  the  most  distinguished  among  his  fellow  practi- 
tioners.   A  man  of  skill  and  courage  looked  up  to  with  reverence  by 
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his  brethren  in  the  profession  and  with  awe  by  the  laity.  One  whose 
position  was  attained  only  after  years  of  training  in  an  assistantship 
and  waiting — they  were  few  in  number. 

With  the  advent  of  Listerism  came  the  beginning  of  the  process 
of  leveling;  asepsis  and  antisepsis,  while  opening  up  a  wider  field  for 
surgery  and  markedly  diminishing  the  risks,  at  the  same  time  have  led 
hundreds  of  practitioners,  often  poorly  fitted  and  even  veritable  tyros, 
to  perform  operations,  with  a  reasonable  assurance  of  success,  that  for- 
merly went  to  the  few  experienced  surgeons. 

The  causes  for  the  increasing  difficulties  in  the  struggle  for  existence 
outside  of  the  medical  profession  have  operated  to  an  equal  or  even  to  a 
greater  degree  upon  its  members  and  to  this  is  added  the  rapidity  of  the 
growth  in  numbers  of  the  profession  greater  in  proportion  than  that  of  the 
general  population.  This  has  served  to  render  competition  sharper  and 
to  increase  the  tendency  to  operate  on  one's  own  patients,  in  order  to 
secure  the  fee  rather  than  than  to  refer  them  to  a  surgeon,  possibly  in 
a  distant  city.  The  constant  stream  of  surgical  patients  from  the  coun- 
try towns  and  villages  contribute  in  no  small  measure  to  the  earnings 
of  the  surgeon  in  the  larger  cities.  The  number  of  such  patients  is 
growing  less.  In  the  rapid  increase  in  numbers  of  cottage  hospitals 
at  the  county  seats  and  in  other  medium-sized  towns  throughout  the 
central  west,  we  find  an  explanation  for  this  decrease.  Cottage  hospitals 
are  comparatively  inexpensive  to  build  and  equip,  and  competition  in 
the  struggle  for  existence  has  compelled  the  practitioner  in  the  smaller 
cities  to  do  his  surgical  work  at  home.  Wherever  the  population  is 
thickest,  there  will  always  be  found  surgeons  of  greater  reputation  than 
others,  for  the  talents  of  some  will  always  command  more  marked  dis- 
tinction than  those  their  of  less  fortunate  brethren,  but  the  day  of  the 
exceptionally  distinguished  surgeon  has  undoubtedly  passed  forever. 

A  member  of  the  profession  in  England,  in  response  to  a  toast  at 
a  recent  banquet,  stated  that  there  are  no  surgeons  in  England  since 
the  death  of  Lawson  Tait.  Who,  to-day  is  the  leading  surgeon  of 
America,  is  an  unanswerable  question;  many  are  there  of  excellent 
reputation,  but  not  one  stands  out  pre-eminently  before  the  others. 

At  the  present  time  the  worker  in  the  profession  to  whom  the 
greatest  opportunity  is  given  to  leave  an  honored  name  to  posterity 
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is  the  physician;  his  reputation  is  more  difficult  of  attainment  and  its 
recognition  often  tardy,  but  when  once  gained  is  more  permanent  and 
long  after  the  surgeon  is  forgotten  will  be  honored  for  the  true  merit  of 
his  worth. 


ANTITOXINS  FOR  TUBERCULOSIS. 

The  announcement  of  Koch,  in  1890,  that  he  had  discovered  a  cure 
for  pulmonary  tuberculosis  was  hailed  with  joy  by  the  countless  thousands 
afflicted  with  that  disease.  The  unquestioned  scientific  ability  and 
prominence  of  this  investigator  led  the  medical  profession,  almost 
unanimously,  to  accept  the  belief  that  at  last  a  means  had  been  discov- 
eered  by  which  to  successfully  combat  this,  the  greatest  scourge  of  the 
human  race.  This  hope  was  short-lived,  and  the  tuberculin  of  Koch, 
after  a  brief  period  of  universal  trial,  gave  way  to  the  use  of  other 
remedial  agents  of  recognized  value. 

Ever  since  the  discovery  of  the  causative  agent  of  tuberculosis,  the 
tubercle  bacillus,  efforts  have  been  made  to  find  a  means  to  check  its 
growth  and  to  prevent  its  ravages  in  the  human  body.  Early  in  1888, 
Hericourt  and  Richet  reported  favorable  results  in  transferring  immunity 
to  tuberculosis  from  dogs  to  rabbits  by  serum  injections.  When  applied 
to  human  tuberculosis,  however,  the  efficacy  of  this  serum  by  clinical 
tests  did  not  prove  encouraging.  Nevertheless,  the  efforts  of  experi- 
menters to  advance  the  existing  knowledge  of  the  toxic  products  of  the 
tubercle  bacilli,  to  produce  an  artificial  immunity  against  tuberculosis 
in  animals,  and  to  obtain  an  antitoxic  serum  for  this  disease  has  been 
steadily  carried  on  and  some  light  has  been  thrown  on  this  all-import- 
ant and  complex  problem. 

Unlike  diphtheria,  variola,  etc.,  tuberculosis  does  not  belong  to 
that  class  known  as  the  acute  infectious  disease  which  kill  by  acute 
toxemia,  but  to  the  group  known  as  infectious  granulomata,  to  which 
syphilis,  actinomycosis,  and  leprosy  also  belong  and  which  destroy  life 
not  only  by  the  chronic  and  long-continued  systematic  poisoning  they 
produce  but  by  the  pathological  changes  brought  about  through  the 
localization  and  growth  of  the  germs  in  the  various  organs  of  the  body. 

The  efficacy  of  any  antitoxic  serum  and  the  ease  with  which  it  is 
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obtainable  would  appear  to  be  in  a  direct  ratio  to  the  degree  of  toxicity 
possessed  by  the  poison  against  which  protection  is  sought,  therefore 
in  a  chronic  disease  as  tuberculosis  on  account  of  the  low  degree  of 
toxicity  of  its  products  it  would  be  more  difficult  to  produce  and 
demonstrate  antitoxic  properties  in  its  serum.  Koch  assumes  that 
immunity  to  the  toxic  products  of  tuberculosis  does  not  necessarily 
imply  immunity  to  tuberculosis  and  a  serum  which  would  neutralize 
the  toxic  effects  of  tuberculin  may  not  prevent  the  growth  of  the  tuber- 
cle bacillus  in  the  tissues  and  its  destructive  action  on  the  organs  of 
the  body.  An  efficacious  serum  for  this  disease  would  require,  there- 
fore, to  possess  not  alone  antitoxic  but  also  germicidal  properties,  or 
at  least  the  power  to  excite  the  organism  to  germicidal  activity. 

Tuberculin  which  represents  the  filtered  products  of  growth  from 
old  fluid  cultures  of  the  tubercle  bacillus  consists  in  a  complex  poison- 
ous substance  of  an  albumenoid  nature,  which,  when  injected  in  a 
healthy  animal,  causes  no  reaction,  but  when  injected  into  tuberculous 
animals  causes  a  markedly  increased  activity  on  the  part  of  the  cells  of 
the  tubercle  with  the  liberation  of  large  amounts  of  the  tuberculin  or 
albuminous  poisons  stored  therein  which  are  the  products  of  germ 
growth  in  the  tissues. 

In  a  long  article  in  the  American  Journal  of  the  Medical  Sciences 
(December,  1898-January,  1899)  Trudeau  and  Baldwin  give  a  detailed 
report  of  their  investigations,  covering  a  period  of  four  years,  with 
serums  obtained  under  their  own  supervision  from  sheep,  fowls,  asses, 
rabbits,  and  guinea-pigs,  and  also  from  the  use  of  serums  of  other  manu- 
facturers. Their  results  have  not  been  very  encouraging,  though  not 
without  apparent  benefit  in  a  few  cases,  for  they  state  that  notwith- 
standing the  meager  results  obtained  in  animal  experiments,  a  good 
deal  of  clinical  evidence  as  to  the  value  of  serum  treatment  has  been 
presented,  which,  however,  is  not  sufficiently  encouraging  to  be  convinc- 
ing in  tuberculosis. 

Disappointing  as  these  results  may  seem,  the  writers  feel  that  in 
light  of  recent  contributions  made  by  Ehrlich,  Wasserman,  and  others 
to  the  knowledge  of  the  mechanism  of  immunity  and  antitoxin  produc- 
tion in  the  body,  the  outlook  for  an  efficient  tuberculosis  antitoxin  is  by 
no  means  a  hopeless  one.  Whenever  success  has  finally  been  attained 
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in  these  efforts,  it  is  hoped  that  the  brilliancy  of  the  honor  that  awaits 
the  successful  investigator  will  not  be  marred  by  attempts  to  make  it 
to  his  commercial  advantage,  such  as  has  only  recently  been  witnessed 
in  the  case  of  a  distinguished  worker  in  diphtheria  antitoxin — a  Judas 
to  his  profession. 


Death  in  Consequence  of  Prolonged  Laughter. — Wachholz 
(Prz.  lek,  July  i,  1899),  relates  the  case  of  a  peasant  girl,  18  years 
old,  who  was  seized  in  a  field  by  two  fellows  and  tickled  violently  on 
the  breast.  She  died  as  a  result  of  laughter  produced  by  the  tickling. 
The  author  explains  the  occurrence  of  death  from  laughing  as  follows  : 
Laughter  consists  of  an  inspiration  followed  by  short  and  more  or  less 
deep  expirations.  In  forcible  expiration  the  abdominal  muscles  con- 
tract and  compress  the  intestines  and  the  diaphragm.  Long  continued 
pressure  on  the  diaphragm  acts  upon  the  vagus  and  diaphragmatic 
nerves,  exciting  them  and  finally  paralyzing  them.  We  are  not  con- 
vinced that  this  is  an  altogether  satisfactory  explanation.  Certainly 
the  mechanism  of  death  from  laughing,  if  it  ever  occurs  in  a  healthy 
person,  is  worthy  to  be  studied  by  the  physiologists. — N.  Y.  Medical 
Journal. 

Insane  Asylum  for  Indians. — At  its  last  session  Congress  ap 
propriated  $42,oco  for  the  erection  of  an  Indian  Insane  Asylum,  and 
an  additional  $3,000  for  buying  suitable  grounds.  The  site  selected 
was  at  Canton,  South  Dakota,  and  work  on  the  structure  will  be  begun 
about  the  middle  of  this  month.  This  will  be  the  only  Indian  insane 
asylum  in  the  United  States.  According  to  the  best  statistics  obtain- 
able, out  of  the  total  of  250,000  Indians  in  the  United  States,  there  are 
58  insane  Indians.  Seven  of  the  58  insane  Indians  are  being  cared 
for  in  retreats  created  for  the  custody  of  mentally  diseased  patients, 
leaving  about  half  a  hundred  irresponsible  Indians  with  no  provision 
whatever  for  their  care  and  treatment. 

It  has  been  demonstrated  by  experience  that  the  various  State 
asylums  for  the  treatment  of  the  insane  are  not  disposed  to  receive 
Indian  patients.  Generally  they  are  overcrowded  with  white  unfortu- 
nates, and,  being  under  no  legal  obligation  to  open  their  doors  to 
Indians,  it  is  the  almost  general  rule  to  refuse  them  admittance.  The 
Government  Hospital  at  Washington  is  also  overcrowded,  and  is  there- 
fore unable  to  accommodate  Indians  beyond  the  few  at  present  under 
treatment  there. — Philadelphia  Medical  Journal. 


FOREIGN  CORRESPONDENCE. 


Third  International  Congress  of  Gynecology  and  Obstetrics. 

By  P.  C.  T.  Von  der  Hoven,  M.D  ,  Amsterdam,  Holland. 

It  is  well  known  that  the  Third  International  Congress  of  Gyne- 
cology and  Obstetrics  his  recently  been  held  at  the  capital  of  the 
Netherlands,  and  perhaps  some  have  been  astonished  at  the  choice  of 
Amsterdam,  a  city  well  known  to  them  as  a  commercial  center  but  not 
so  much  as  a  university  town.  Our  President,  Prof.  Treub,  remarked 
this  in  his  opening  speech,  and  was  answered  that  being  in  Amsterdam 
the  delegates  were  happy  to  honor  the  birthplace  of  several  great  medical 
men  of  former  centuries,  and  that  the  accoucheurs  of  the  present  time 
seem  to  be  very  clever  indeed,  when  one  observes  the  great  number  of 
children  on  the  streets  of  this  city.  In  the  Ghetto  there  are  more  and 
as  the  people  here  seem  to  spend  most  of  their  time  on  the  streets  be- 
fore their  homes  the  passage  here  and  there  becomes  almost  an  im- 
possibility. 

Amsterdam  is  a  remarkable  city,  and  science  closely  follows  a  par- 
ticular line,  about  which  I  hope  to  speak  at  another  time;  but  now  I 
will  confine  my  remarks  to  the  proceedings  of  the  Congress.  There 
were  present  199  members,  27  of  whom  were  from  your  splendid 
country,  whose  names  are  most  celebrated. 

On  the  first  day,  La  Place,  of  Philadelphia,  demonstrated,  with 
the  assistance  of  Dr.  Doyen,  of  Paris,  a  very  ingenious  forceps  for  in- 
testinal anastomosis,  known  to  you  from  the  Annals  of  Surgery,  for 
March,  1899. 

The  same  day  Palmer  Dudley  communicated  to  us  how  he  made, 
by  laparotomy,  an  intrauterine  implantation  of  the  ovary.  In  a  case 
of  double  pyosalpinx,  where  total  removal  was  absolutely  necessary, 
he  implanted  at  the  fundus  of  the  uterus  a  healthy  piece  of  ovary;  the 
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patient  has  since  menstruated  at  regular  times  and  is  quite  free  from 
the  induction  of  a  premature  menopause  and  its  attendant  reflex  dis- 
turbances. Perhaps  pregnancy  will  even  follow  such  a  procedure,  but 
still  without  that  Dudley  shall  have  served  a  good  deal  to  the  many 
women  operated  upon. 

The  following  day,  Davis,  of  Philadalphia,  told  us  the  results  of 
his  examinations  on  1224  pelves;  32  percent  of  the  women  were  found 
to  have  abnormal  pelves;  an  operation  was  proved  to  be  necessary  on 
20  per  cent  of  these.  There  were  17  forceps:  4  versions;  8  embr>oto- 
mies;  31  induced  labors;  7  symphyseotomies  and  11  Cesarean  sections. 
The  maternal  mortality  was  fully  1  per  cent;  that  of  the  children  6  per 
cent.  In  conclusion  Davis  called  attention  to  the  excellent  results 
obtained  in  Cesarean  section  by  celiohysterectomy  with  with  intrapel- 
vic  treatment  of  the  stump. 

While  Davis  was  discoursing  in  the  Obstetric  Section  (because 
there  were  such  a  number  of  minor  communications,  the  assembly  was 
compelled  twice  to  divide  into  an  Obstetric  and  Gynecological  Section), 
Goldspohn,  of  Chicago,  proposed  in  the  other  Section  to  alter  the 
Alexander  operation.  His  method  was  a  combination  of  the  Alexan- 
der operation  with  inguinal  celiotomy  via  the  dilated  internal  inguinal 
ring,  which  renders  it  possible  to  break  up,  aseptically,  adherent  retro- 
versions of  the  uterus;  to  cauterize  the  ovary,  if  necessary;  to  resect 
the  ovary;  to  do  salpingostomy,  etc.  Probably  the  method  of  Golds- 
pohn will  not  become  as  popular  as  he  wishes,  in  the  first  instance, 
because  it  gives  a  far  greater  chance  for  hernia  (Carstens  said  that 
too),  and  second,  because  such  a  complication  will  not  be  very  often 
necessary,  at  least  where  it  should  be  done  for  adhesions.  These  ad- 
hesions can  be  broken  up  very  easily  under  narcosis  by  following 
the  method  of  Schultze,  as  the  first  act  of  the  operation. 

The  following  day  proved  that  one  can  have  too  much  of  a  good 
thing.  During  this  day  there  were  delivered  forty-four  speeches  on  uter- 
ine fibroids.  Every  speaker  was  limited  to  fifteen  minutes,  but  as 
there  was  no  more  time  to  spare,  the  later  ones  had  to  be  satisfied  with 
seven  minutes.  The  President,  who  had  a  difficult  task  in  silencing 
the  speakers  after  the  lapse  of  the  allotted  time,  was  ably  assisted  by 
Gordon.    There  was  made  but  one  exception,  that  for  the  eloquent 
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Roumanian,  Tonnesco,  Nearly  all  who  took  part  discussed  the  surgi- 
cal treatment  of  fibroids.  The  paper  by  Robert  Bell,  of  Glasgow, 
was  excellent;  according  to  him  the  ingestion  of  fresh  thyroid  gland  in 
cancer  of  the  uterus  is  almost  certain  to  prove  a  success,  if  it  fails, 
surgical  treatment,  at  least  would  still  be  of  avail.  In  such  cases, 
when  the  disease  is  in  its  initial  stage,  he  prefers  this  method  of  treat- 
ment before  an  operation;  and  further,  the  treatment  of  ovarian  and 
tubal  disease,  as  also  that  of  fibroma  of  the  uterus  by  means  of  parotid 
and  mammary  glands  has  been  suggested  by  the  physiological  rela- 
tionship which  exists  between  these  organs.  This  essay  did  not  give 
rise  to  any  discussion,  because  the  writer  was  unable  for  want  of  time 
to  read  the  entire  paper. 

Except  the  preceding,  there  was  from  Great  Britain  only  Bowre- 
man  Jessett,  who  delivered  a  personal  communication.  He  explained 
how  he  treated  the  different  kinds  of  fibromyomata — subserous,  intra- 
mural, polypoid  fibromyomata,  becoming  malignant  and  complicated 
with  pregnancy.  In  connection  with  this  speech,  Gordon  told  the  as- 
sembly that  when  a  woman  consults  him  for  symptoms  which  he  finds 
due  to  an  existing  uterine  fibroid,  he  removes  such  tumor  at  once,  and 
generally  by  total  abdominal  hysterectomy. 

An  abundance  of  shorter  communications  were  presented  by  the 
French.  Among  the  first  Doyen  showed  a  newly-devised  method  of 
operating  upon  gynecologic  fistula,  a  method  which  is  very  similar  to 
that  used  by  him  to  repair  a  gut,  bladder  or  ureter  during  an  opera- 
tion. Doyen  also,  with  the  cinematograph,  showed  how  he  removes 
in  four  minutes  large  myomata,  and  how  he  performs  in  six  minutes  an 
operation  on  the  brain.  I  do  not  think  he  is  as  much  honored  in 
France  as  he  should  be;  but,  after  all,  he  is  not  much  to  be  pitied.  He 
dares  to  speak  for  himself,  as  we  can  well  understand  after  reading  an 
open  letter  which  he  addressed  to  Tuffier  whom  he  accused  of  having 
appropriated  his  idea  on  the  angiotribe 

An  entirely  different  man  is  Reynier,  also  of  Paris,  who  came  to 
the  Congress  to  "break  a  lance"  for  abdominal  hysterectomy  for  can- 
cer of  the  uterus.  In  this  way  one  can  see  better  how  far  the  tumor 
reaches,  and  can  easily  remove  the  diseased  parts.  Feure  expressed 
himself  in  a  similar  manner  on  the  same  subject. 
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In  the  Obstetric  Section  there  were  animated  discussions  on  most 
of  the  papers.  Prof.  Pinard,  of  Paris,  and  Querel,  of  Marseilles,  pre- 
siding. Papers  even  on  seemingly  uninteresting  topics  were  strongly 
discussed.  A  very  lively  discussion,  participated  in  by  Chaleix,  Bar, 
Keiffer,  Queirel  and  Pinard,  followed  a  paper  by  Porak,  of  Paris,  on  a 
new  compression  forceps  to  be  used  on  the  navel  string  after  the  birth 
of  the  child.  All  proposed  a  different  method,  and  naturally  each 
thought  his  treatment  the  best,  none  ever  having  had  an  accident. 
Very  likely  the  navel  string  can  be  successfully  treated  in  many  differ- 
ent ways. 

It  was  the  same  when  the  influence  of  quinin  in  pregnancy  was 
discussed.  Chambrelent,  of  Bordeaux,  thought  that  quinin  sometimes 
but  not  always  caused  the  pain.  Davis  said  that  quinin  may  be  given 
to  pregnant  women,  suffering  from  malaria,  without  interrupting  preg- 
nancy, and  that  quinin  does  not  bring  on  labor  but,  acting  as  a  stimu- 
lant to  the  nervous  system,  increases  the  vigor  of  uterine  contractions. 
The  opinion  of  Cordes  was  that  quinin  accelerates  the  contractions 
when  they  are  already  present,  and  Pinard  denies  all  influence  of  the 
alkaloid. 

Several  new  methods  for  minor  operations  were  reported.  La- 
royenne,  of  Lyons,  read  a  paper  on  cysto-hysteropexie  for  cystocele- 
vaginae.  Duret,  of  Lille,  on  colpohysterotomy  for  inversion  of  the 
uterus;  Ziegenspeck,  on  "Meine  stenosenoperationen;"  Jonnesco,  of 
Bukerest,  gave  a  new  method  for  closing  the  belly- wound  after  lapa- 
rotomy, without  buried  sutures. 

Among  the  Dutchmen,  Prof.  Treub  delivered  a  very  interesting 
speech  on  antisepsis  in  Cesarean  section  and  symphyseotomy.  In  an- 
other speech  he  said  that  after  reading  the  list  of  excellent  operations 
by  Alexander,  he  became  more  and  more  convinced  that  myomectomy 
is  the  right  thing  to  do,  not  only  for  solitary  but  also  for  multiple 
tumors. 

Beautiful  microscopic  studies  were  given  by  Miss  Catherine  v. 
Tussenbroek,  M.D.,  of  Amsterdam,  on  an  ovarian  pregnancy.  This 
being  a  very  interesting  case  it  was  determined  that  the  entire  paper 
be  published  both  in  English  and  French.  Keiffer,  of  Brussels,  also 
exhibited  microscopic  preparations  of  the  structures  of  the  uterus,  es- 
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pecially  during  menstruation;  of  the  development  of  fibroids  and  of 
the  ovum.  The  preparations  of  Keiffer  are  very  fine,  but  I  think  he 
is  rather  previous  in  his  conclusions. 

At  the  suggestion  of  Prof.  Bar,  of  Paris,  an  International  Com- 
mittee was  appointed  to  formulate  an  universal  obstetrical  nomencla- 
ture. This  committee  is  composed  of  Drs.  Davis,  Simpson,  LaTorre, 
Freund,  Bar,  Queirel,  Treub,  Rapin  and  de  Rein. 

We  were  not  sorry  when  the  morning  sessions  were  finished  as 
the  days  were  very  warm  and  the  sections  convened  as  early  as  8 
o'clock,  after  having  been  kept  late  the  previous  evenings. 

The  first  evening  we  had  the  pleasure  of  greeting  our  international 
colleagues  at  the  reception  of  the  Lord  Mayor,  and  later  at  the  beau- 
tiful function  of  our  hospitable  President  and  Secretary  with  their  charm- 
ing wives.  The  following  day  we  were  dined  by  seven  of  the  mem- 
bers of  the  Congress,  and  later  by  the  Dutch  Gynecological  Society. 

The  afternoon  sessions  convened  at  2  o'clock,  and  the  reports 
which  had  previosly  been  prepared  and  distributed  were  discussed. 
The  first  day  the  value  of  antisepsis  connected  with  the  improvement 
of  the  technique  of  gynecologic  operations  was  discussed.  Prof. 
Richelot,  of  Paris,  presented  an  elaborate  report.  He  pointed  out 
that  one  must  not  seek  all  in  all  on  the  side  of  asepsis;  antisepsis  is 
the  same  for  everyone  and  demands  only  passive  obedience  to  certain 
rules.  On  the  contrary  the  technique  varies,  and  is  subject  to  personal 
aptitude;  an  able  surgeon  operates  quickly,  although  rapidity  of  exe- 
cution should  never  be  allowed  to  encroach  on  care  in  operating. 
Richelot  concludes  that  the  union  of  antisepsis  with  improved  tech- 
nique paves  the  way  for  conservative  gynecology,  and  that  in  this 
direction  lies  the  progressive  improvement  we  hope  to  attain.  "Im 
groszen  und  ganzen"  everyone  agreed  with  this  clever  report,  perhaps, 
becuase  there  were  not  many  Germans  at  the  Congress;  luckily  for 
them,  for  the  essayist  opposed  very  strongly  the  German  method  of 
using  gloves,  a  shaved  face  and  masks  before  the  eyes. 

The  reason  why  the  Germans  did  not  join  the  Congress  was  on 
account  of  a  misunderstanding  with  the  President,  Prof.  Treub,  who 
wrote  a  brochure  on  the  occasion  of  the  nomination  of  a  German  for 
a  professorship  in  a  Dutch  university.    This  brochure,  full  of  humor 
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and  sarcasm  strongly  disapproved  that  nomination,  saying,  among 
other  things,  that  the  German  professor  in  Holland  does  not  expect  to 
remain  in  the  Netherlands,  but  use  their  nomination  simply  as  a  means 
to  secure  for  themselve  a  place  among  the  German  professors  at  home. 
It  is  true  that  for  some  Germans  this  brochure  was  the  real  cause  of 
their  not  coming,  but  equally  it  is  that  at  both  the  previous  Congresses 
(Brussels,  1893  and  Geneva,  1896)  there  were  not  more  than  four  or 
five  Germans  present. 

The  following  day  there  was  discussed  the  influence  of  position  on 
the  form  and  dimension  of  the  pelvis.  The  ''hangelage"  (inclined 
position)  of  Walcher  was  now  discussed.  Engelmann,  of  Boston, 
thought  that  this  was  not  the  true  "hangelage."  It  is  only  necessary 
to  recall  the  position  which  is  used  by  the  Apaches  and  other  Indians 
of  North  America  and  the  inhabitants  of  Siam,  when  they  have  to 
deal  with  a  difficult  birth.  The  woman  is  hanging  in  a  lasso,  which 
passes  underneath  her  shoulders;  movement  of  the  pelvis  is  thus 
possible  in  all  directions;  there  is  another,  who  hugging  from  behind, 
pushes  the  pelvis  forward  and  thus  the  entrance  to  the  pelvic  cavity 
and  the  birth-channel  is  strongly  and  surely  stretched.  Although  one 
sees  in  this  practice  the  most  surprising  results, there  are  still  a  great  many 
unbelievers  (Pinard,  et  al.)  who  object  on  account  of  theoretic  scruples 
— perhaps  because  there  is  too  little  of  a  demonstrative  nature  in  this 
method;  for,  two  days  later,  he  strongly  defended  symphyseotomy,  and 
naturally  symphyseotomy  would  be  but  seldom  done  if  the  partial  su- 
pine position  would  really  enlarge  the  pelvis.  Pinard  thought  that  the 
following  operations  should  be  discontinued : 

1.  Premature  labor. 

2.  Forceps  operations — version,  having  their  origin  in  the  resist- 
ance that  is  offered  to  the  fetal  head  by  the  bony  parts  of  the  pelvis. 

3.  Embryotomy  on  the  living  child. 

The  procedure  in  such  cases  should  be:  Symphyseotomy,  pubiot- 
omy  and  Cesarean  section.  All  that  is  connected  with  the  thought  that 
we  have  not  the  right  to  kill  and  we  should  not  risk  a  child's  life.  The 
future  will  teach  us  whether  this  method  will  meet  with  approbation  or 
whether  people  will  agree  with  the  Italian,  La  Torre,  who  protested 
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very  earnestly  against  the  introduction  of  such  severe  operations  in 
ordinary  home  confinements. 

The  discussion  on  the  surgical  treatment  of  fibromyoma  was  not 
very  interesting;  everyone  had  a  method  of  his  own  which  he  seemed 
to  think  was  the  correct  one.  Doyen  had  a  hard  struggle,  he  having 
asserted  in  his  paper  that  his  method  was  the  very  best  and  the  others 
all  out  of  line.  With  this  sentence  he  aroused  the  indignation  of  the 
whole  assemblage,  especially  of  Jonnesco,  of  Roumania.  Doyen  dem- 
onstrated his  position  by  exhibiting  in  the  cinematograph  the  results 
of  his  operations,  which  was  marvelous. 

The  work  of  the  Congress  was  relieved  by  intervals  of  recreation. 
One  day  there  was  an  excursion  to  Scheveningen,  a  watering  place 
near  the  Hague,  where  dinner  was  served  and  a  splendid  view  at  sun- 
set enjoyed.  In  the  evening  music  and  pyrotechnics.  It  was  an  en- 
joyable day,  but  possibly  it  was  surpassed  by  the  trip  to  Marken,  which 
was  made  by  rail  and  water.  The  isle  is  most  remarkable,  and  the 
inhabitants  in  their  native  costume  were  very  interesting;  their  homes, 
too,  are  full  of  wonderful  antiquities.  The  country  all  around  is  de- 
lightful to  look  upon  on  account  of  the  exquisite  neatness  reigning 
there;  the  trees  are  all  painted  to  the  height  of  several  feet  above  the 
ground;  no  one  is  permitted  to  enter  a  house  without  removing  their 
shoes.  The  cows  have  splendid  dwelling,  in  the  middle  of  the  stable 
is  a  straw  carpet,  and  the  wall  are  decorated  with  plaques  of  beatiful 
Delft-ware.  The  tails  of  the  beast  are  fastened  to  the  ceiling  with  a 
pulley  rope  to  prevent  all  uncleanliness. 

If  you  wish  to  freshen  your  mind  for  touring  Holland,  I  refer  you 
to  the  French  "Illustration"  for  June,  1899,  wherein  you  will  find  very 
good  reproductions  of  many  Dutch  curiosities.  In  the  same  number 
is  a  picture  of  Doyen  and  his  cinematograph. 


REPORTS  ON  PROGRESS. 


MEDICINE   AND  THERAPEUTICS. 

Lactophenin  Poisoning. 

L.  Hahn  {Deutsch.  Med.  Woch.)  reports  two  cases  of  lactophenin 
intoxication  with  icterus.  Fourteens  similar  cases  have  been  reported. 
He  ascribes  the  icterus  to  an  idiosyncrasy  but,  nevertheless,  advises 
the  entire  abandonment  of  the  remedy  if  similar  cases  continue  to  be 
reported 

Persistence  of  Lead  in  the  Tissues. 

R.  Benjamin  {Charite  Annates,  Vol.  23,  page  311)  found  in  the 
liver  of  a  patient  who  had  suffered  trom  gout  originally  due  to  lead 
poisoning,  considerable  lead.  The  subject  had  not  come  in  contact 
with  lead  for  many  years.  The  case,  therefore,  shows  that  lead  may 
be  retained  in  the  body  for  a  very  long  time. 

A  New  Test  for  Bile  in  the  Urine. 

O.  Hammarsten  iArchtv  f.  Verdau.*  vol.  5,  page  272)  announces 
a  new  test  for  bile  in  the  urine.  Like  the  Gmelin  test  the  reaction  is 
one  of  oxidation.  The  oxidizing  agent  is  19  parts  of  25  per  cent  HC1 
+  1  part  25  per  cent  N205.  This  mixture  must  stand  several  hours, 
until  it  becomes  yellow,  but  then  may  be  kept  for  over  a  year.  The 
complete  reagent  consists  of  1  volume  of  the  acid  mixture  +  4  vol- 
umes of  95  per  cent  alcohol,  and  should  always  be  freshly  prepared. 
The  simplest  form  of  the  test  is  as  follows  :  Pour  into  a  test-tube  a 
little  of  the  acid  mixture,  add  the  alcohol,  then  the  icteric  urine  and 
shake.  A  beautiful  and  permanent  green  color  results.  On  adding 
a  little  more  of  the  acid  mixture  the  usual  play  of  color  takes  place. 
The  test  is  rendered  far  more  delicate  and  may  be  done  in  the  pres- 
ence of  large  amounts  of  other  pigments  if  performed  as  follows :  To 
10  c.cm.  of  urine  are  added  a  few  c  cm.  5  per  cent  Ca02  solution  and 
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a  few  drops  of  ammonia;  the  mixture  is  centrifugated  for  a  minute, 
and  to  the  sediment  is  added  i  or  2  c.cm.  of  the  reagent.  A  green 
solution  is  formed  even  if  only  1  part  of  the  bile  is  contained  in  500,000 
parts  of  urine.  This  test  thus  reveals  the  presence  of  bile  in  cases  in 
which  the  color  of  the  urine  gives  no  hint  of  its  presence  and  in  which 
all  the  usual  tests  are  absolutely  negative. 

Hypodermic  Alimentation. 

H.  Strauss  (Zeitschr.  /.  Prak.  Aerzt.,  1898,  page  495)  advises 
the  hypodermic  injection  of  about  100  grams  sterilized  olive  oil  in 
cases  in  which  rectal  feeding  would  be  indicated  but  in  which,  owing 
to  diarrhea  or  other  causes,  the  latter  method  can  not  be  carried  out. 
He  considers  the  hypodermic  method  in  severe  gastric  ulcers,  in  the 
refusal  of  food  on  the  part  of  the  insane,  in  high  stenosis  of  the  bowel 
with  ileus,  in  typhoid  fever,  etc.    The  procedure  is  well  borne. 

Micheli  and  Fornaca  (//  Morgagni,  1898,  page  182)  have  had 
good  results  in  the  use  of  olive  oil  subcutaneously.  In  two  cases  of 
diabetes  and  in  one  of  advanced  phthisis  there  was  a  gain  in  weight. 
These  injections  have  the  advantage  over  nutritive  enemas  in  that 
they  are  made  at  long  intervals  during  which  time  the  injected  fat  is 
slowly  absorbed  and  utilized. 

Pleasuring  the  Intensity  of  the  Heart  Tones. 

It  has  been  a  source  of  regret  to  most  clinicians  that  there  is  not 
some  way  of  measuring  and  recording  the  strength  of  the  heart's  ac- 
tion. Albert  Abrams  (Medidal  News,  July  8,  1899)  endeavors  to 
supply  this  want  indirectly  by  measuring  the  loudness  of  the  heart 
tones.  Between  the  stethoscope  and  the  point  on  the  chest  wall  at 
which  the  sound  to  be  measured  is  heard  loudest  he  interposes  a  gutta- 
percha rod.  This  rod  is  calibrated  and  may  be  inserted  into  the  pec- 
toral end  of  the  stethoscope.  As  the  rod  is  pulled  farther  and  farther 
out  and  thus  a  constantly  greater  length  of  rod  is  interposed  between 
the  chest  wall  and  stethoscope,  the  cardiac  sound  becomes  progress- 
ively feebler.  The  length  of  the  rod  at  which  the  sound  just  can  not 
be  heard  is  a  measure  of  its  intensity. 

The  method,  of  course,  is  only  relative.    Each  observer  will  have 
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to  calibrate  his  own  set  of  rods  for  his  own  stethoscope,  and  it  seems 
doubtful  whether  the  results  will  at  all  correspond  to  the  time  and 
labor  necessary  for  the  calibration. 

Bicycling  in  Its  Relation  to  Heart  Disease. 

In  the  Medical  News  of  July  8,  1899,  A.  C.  Getchell  discusses 
the  bicycle  heart.  While  advising  the  moderate  and  rational  use  of 
the  wheel  he  gives  many  instances  of  the  danger  of  its  excessive  use, 
particularly  by  the  unathletic.  In  the  latter  acute  dilatation  of  the 
heart  may  be  expected  from  overexertion,  and  if  the  conditions  be  re- 
peated permanent  dilatation,  especially  of  the  right  heart,  may  result, 
with  a  consequent  damage  to  the  auriculo  ventricular  valves.  Even  in 
the  athletic  hypertrophy  may  be  produced  with  a  possible  consequence 
of  disease  of  the  aorta  and  incompetence  of  the  aortic  valve. 


NEUROLOGY. 

The  Symptomatology  of  Tumors  Involving  the  Hypophysis 
Cerebri. 

James  Stewart  {Philadelphia  Med.  Jour.  May  27,  1899)  reports 
two  cases  of  tumor  of  the  pituitary  body,  the  first  an  angiosarcoma, 
the  second  an  endothelioma.  In  the  first  the  prominent  features  were 
pain  in  the  head  referred  to  the  left  temporal  and  parietal  regions  and 
to  the  occiput.  The  patient  could  walk  about  but  preferred  to  lie  in 
bed  as  she  suffered  less  from  headache.  Vomiting  occured  about 
three  days  in  each  month.  Nutrition  good;  knee-jerk  diminished; 
superficial  reflexes  normal;  no  disturbance  of  muscular  sense.  There 
was  simple  atrophy  of  both  optic  nerves  which  gradually  increased. 
Death  occurred  from  hyperpyrexia.  There  were  no  symptoms  what 
ever  of  myxedema,  acromegaly,  or  pernicious  anemia,  which  are  said 
to  be  very  frequently  met  with  in  tumors  of  the  pituitary  body.  There 
were  cirrhotic  changes  in  the  kidneys,  uterus  and  ovaries. 

In  the  second  case  pain  was  not  a  marked  feature,  although  a 
dull  frontal  headache  was  complained  of.  There  was  more  or  less 
giddiness,  with  a  tendency  to  fall  forward.    Cerebral  vomiting  was 


Reports  on  Progress. 


221 


present  early.  The  retinae  showed  white  atrophy.  There  was  no 
objective  disturbance  of  either  sensation  or  motion.  He  complained 
of  numbness  in  the  hands;  frequent  flushings  followed  by  profuse  per- 
spirations about  the  head  and  neck.  The  knee-jerks  were  increased, 
but  other  reflexes  were  normal.  There  was  anemia,  the  red  cells 
counting  only  2,100,000,  but  no  symptoms  of  acromegaly.  There  was 
mental  change,  accompanied  by  hallucinations  of  sight,  smell,  hearing 
and  general  sensibility. 

Dr.  Stewart  does  not  offer  any  explanation  of  the  association  of 
tumors  of  the  hypophysis  with  myxedema,  pernicious  anemia  or  aero 
megaly,  but  places  these  cases  on  record  as  contributions  to  the  study 
of  the  subject. 

Acromegaly. 

W.  N.  Lackey  {Philadelphia  Med.  Jour.^  July  22,  1899)  reports 
a  case  of  this  disease  in  a  colored  man  who  attained  a  height,  by  in- 
crease in  the  bony  system,  of  8  feet  and  6  inches.  In  discussing  the 
pathology  he  quotes  Maximilian  Sternberg,  who  found  in  studying  47 
cases  of  acromegaly,  that  in  all  there  was  disease  or  enlargement  of 
the  pituitary  body,  and  Hinsdale  as  corroborating  this  by  the  study  of 
57  cases. 

We  have  called  attention  elsewhere  in  this  issue  to  two  cases  of 
tumor  of  the  pituitary  body,  reported  by  Dr.  James  Stewart,  in  neither 
of  which  was  acromegaly  present.  So  it  would  seem  that  although  in 
practically  all  cases  of  acromegaly  the  pituitary  body  is  involved — but 
that  it  may  be  involved  without  the  occurrence  of  acromegaly. 

In  discussing  etiology  Dr.  Lackey  expresses  his  belief  in  the  the- 
ory advanced  of  "some  perversion  of  the  internal  secretion  of  the 
pituitary  gland,"  and  quotes  Marie,  who  believed  that  certain  toxic 
principles  in  the  body  were  neutralized  by  their  secretions. 

The  relation  of  the  hypophysis  to  the  thyroid  gland  is  discussed, 
and  five  cases  of  acromegaly  mentioned  in  which  exophthalmic  goitre 
was  also  present. 

Thyroid  feeding  alone,  or  combined  with  extract  of  pituitary 
gland,  is  said  to  have  been  beneficial  in  some  cases. 
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Exercise  Treatment  in  Tabes  Dorsalis. 

Alfred  Wiener  (N.  Y.  Med.  Rec,  July  22,  1899)  reports  results  of 
FraenkePs  method  of  systematic  exercise  in  tabes.  Three  cases  are 
rather  fully  reported;  in  all  walking  was  almost  impossiDle  at  the 
beginning  of  treatment.  The  exercises  are  first  gone  through  with 
while  the  patient  is  lying  on  his  back.  The  movements  are  such  as  to 
train  coordination  and  are  said  to  be  beneficial  only  in  this  way  and 
not  by  increasing  muscular  strength  and  nutrition,  which,  however,  is 
improved  by  the  hydrotherapeutics  and  general  tonic  treatment  adopted 
as  a  part  of  the  plan. 

After  some  progress  has  been  made  the  patient  exercises  while 
sitting  in  a  chair,  and  later,  while  standing.  Suggestion  of  improve- 
ment is  constantly  used  and  seems  to  hasten  progress. 

The  author  explains  the  mechanism  by  maintaining  that  other 
perceptive  faculties  are  called  upon  to  supplant  the  loss  of  sensory 
connection. 

No  data  are  given  to  show  how  permanent  the  improvement  may 
be,  six  months  being  given  as  the  longest  time  under  observation  of 
any  of  the  patients.  The  role  suggestion  plays  is  given  some  weight, 
but  not  its  full  importance,  in  our  judgment. 

Some  Objections  to  the  Neuron  Theory. 

Stewart  Paton  (N.  Y.  Med.  Rec,  May  6,  1899)  says  the  evidence 
which  shows  that  there  is  a  more  intimate  connection  between  the 
nerve  cells  and  the  intercellular  substance  than  the  believers  in  the 
neuron  theory  are  willing  to  admit,  is  based  chiefly  upon  the  observa- 
tions of  Apathy,  Bethe  and  Nissl.  They  have  demonstrated  the  fact 
that  the  cell  processes,  dendrites,  and  axon  consists  of  at  least  two 
constituents — a  fibrillar  and  a  non-fibrillar  portion. 

Apathy  has  pointed  out  the  great  importance  of  this  fibrillar  sub- 
stance and  demonstrated  its  existence  satisfactorily;  although  probably 
the  conducting  function  of  this  substance  may  be  denied  by  many, 
the  most  ardent  supporters  of  the  neuron  theory  must  admit  that  the 
assertion  that  the  nervous  system  is  made  up  of  units,  in  view  of  the 
absence  of  any  definite  information  as  to  the  origin  of  the  fibrillar  sub- 
stance contained  in  the  cell  and  its  processes,  is  a  statement  which,  to 
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say  the  least,  shows  considerable  faith  in  the  fulfilment  of  prophecy. 
And  when  the  histogenesis  of  the  fibrillar  substance  has  been  more 
carefully  investigated,  and  the  relations  of  the  fibrils  to  the  cells  and 
intercellular  substance,  particularly  the  gray  matter,  has  been  more 
exactly  defined,  it  will  be  possible  to  hold  clearer  and  more  definite 
conceptions  regarding  the  structural  and  functional  relations  of  the 
nerve  cell. 

On  the  Close  Relation  Between  the  Nasal  and  Cranial  Cavities 
as  a  Cause  of  Brain  Disease. 

Wm.  C  Krauss  (American  Medical  Quarterly,  June,  1 899  1  calls 
attention  to  the  intimate  relation  existing  between  the  cranial  and 
nasal  cavities.  Separated  only  by  the  cribriform  plate  of  the  ethmoid 
— a  thin,  brittle  lamnia  of  bone  about  the  thickness  of  common  stove 
mica — with  the  dura  on  one  side  and  a  thin,  closely  adherent  mucous 
membrane  on  the  other  he  argues  that  a  certain  amount  of  aeration 
of  the  brain  takes  place. 

He  cites  experiments  of  W.  Meyer,  Seiler  and  Bresgen,  shownSi 
the  imperfect  development  of  the  brain  and  intellectual  faculties  where 
obstruction  of  the  nasal  passages  was  permanent;  and  Zeim,  who 
found  by  sewing  up  the  nostril  of  young  animals  that  the  side  of  the 
head  corresponding  to  the  occluded  nostril  was  mal  developed. 

He  speaks  of  the  familiar  picture  of  a  child  with  adenoids :  dul- 
ness,  stupidity,  listlessness,  mental  sluggishness,  and  how  suddenly  all 
vanishes  on  removal  of  the  growths,  and  argues  that  the  importance 
of  the  nasal  respiration  alone  can  account  for  the  brilliant  results  of 
operation. 

He  quotes  numerous  authorities  to  show  the  frequency  of  the 
presence  of  bacteria — pathogenic  and  non  pathogenic,  in  the  nose,  and 
invites  attention  especially  to  the  work  of  Schiff,  who  noted  that  epi- 
demic cerebrospinal  meningitis  begins  with  a  violent  rhitinitis,  and  on 
examination  found  the  micrococcus  intracellularis  in  the  nasal  se- 
cretions. 

Dr.  Scherer  concludes  that  the  infection  in  meningitis  may  take 
place  by  this  route;  that  the  non-mobile  diplococcus  is  carried  by  the 
leucocytes  into  the  lymph  spaces  of  the  brain. 
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Dr.  Krauss  makes  a  plea  for  the  more  carelul  cleansing  of  the 
nose  as  a  routine  measure  of  toilet,  both  in  children  and  adults,  by 
means  of  water  and  Dobell's  solution,  and  subsequent  oiling  with  vas- 
eline, to  secure  more  perfect  protection. 

Subacute  Ataxic  Paralysis  and  Combined  Sclerosis. 

C.  L.  Dana  (N.  Y.  Med.  Rec,  June  24,  1899)  again  calls  atten- 
tion to  this,  not  uncommon  but  infrequently  recognized  condition,  a 
form  of  spinal  disease  associated  with  lethal  anemia  and  toxemia  Dr. 
Dana  reported  cases  in  the  Journal  of  Nervous  and  Mental  Diseases 
in  April,  1891,  and  again  in  January,  1899. 

The  prominent  symptoms  are  ataxia  with  rapidly  developing 
paralysis,  combined  with  paresthesia  of  the  extremities,  with  little  pain. 
They  run  a  rapid  course  of  from  one  to  two  years  and  are  frequently 
associated  with  pernicious  anemia.  They  may  resemble  cases  of  mild 
multiple  neuritis  or,  in  acute  forms,  Gower's  ataxic  paraplegia.  They 
may  be  mistaken  for  locomotor  ataxia  in  its  earliest  stages,  though  the 
eye  symptoms  and  the  visceral  symptoms  of  this  disease  are  absent. 
Control  of  the  bowels  and  bladder  is  not  lost  until  very  late  in  the 
disease.  There  is  usually  anesthesia  of  the  extremities  and  the  re- 
flexes may  be  exaggerated,  normal  or  absent. 

In  the  cases  here  reported  the  knee-jerks  and  Achilles  tendon- 
jerks  were  absent,  the  cremasteric  and  abdominal  reflexes  were  ab- 
sent. The  pupils  responded  normally  to  light  and  accommodation  and 
the  motility  of  the  eyeball  was  normal.  The  mental  condition  was 
variable  but  the  memory  was  poor,  miDd  easily  confused,  and  there 
were  occasionally  delusions  and  hallucinations. 

The  anatomical  findings,  Dr.  Dana  says,  entirely  supports  the 
view  that  there  occur  prolonged  toxemic  states  which  lead  to  a  primary 
destruction  of  those  parts  of  the  spinal  cord  which  are  apparently 
most  sensitive  to  trophic  disturbance. 

The  degenerative  process  involves  the  direct  and  crossed  pyra- 
midal tracts  and  the  columns  of  Goll  throughout  their  whole  length, 
and  to  a  lesser  extent  the  lateral  mixed  columns  and  the  columns  of 
Gower. 

No  exudation  or  inflammatory  proliferation  and  no  hemorrhages 
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are  found,  but  a  vascular  degeneration  which  involves  the  nerve  fibers 
and  the  blood-vessels,  the  latter  being  thick,  tortuous  and  increased  in 
number.  The  gray  matter  is  not  seriously  diseased  and  apparently 
only  secondarily  or  late.  Syphilis  was  absent  in  all  the  cases  reported 
by  Dr.  Dana  and  he  ascribes  the  condition  to  certain  toxemias  as  it  is 
seen  after  severe  lead  and  profound  malarial  poisoning  and  is  associ- 
ated with  pernicious  or  secondary  anemia. 

Treatment  is  always  ineffective  in  the  later  stages.  In  the  begin- 
ning help  may  come  from  arsenic,  quinine,  proper  feeding  and  saline 
injections. 


OBSTETRICS  AND  GYNECOLOGY. 

Complete  Hernia  of  the  Pregnant  Uterus. 

W.  V.  Anderson,  of  Toledo,  Ohio,  at  the  meeting  of  the  Missis- 
sippi Valley  Medical  Association,  reported  a  case  of  complete  hernia 
of  the  pregnant  uterus.  A  large  well  developed  Polish  woman,  the 
mother  of  ten  children,  had  been  in  labor  for  36  hours.  On  examina- 
tion it  was  found  that  the  abdominal  muscles  had  been  separated  to 
such  an  extent  that  the  uterus  had  passed  out  between  the  recti  carry- 
ing the  aponeurosis  in  front  of  it,  and  hung  like  a  great  pear  sus- 
pended by  its  cervical  attachments,  the  fundus  reaching  nearly  to  the 
knees.  The  uterus  was  freely  movable  and  the  os  was  found  to  be 
fully  dilated.  The  uterine  contractions  were  good,  considering  the 
length  of  time  the  woman  had  been  in  labor,  but  the  position  of  the 
uterus  rendered  them  ineffective,  for  at  each  contraction  of  the  uterus 
the  patient  would  make  vigorous  effort  to  help  herself,  and  though  the 
uterus  would  rise  until  its  long  diameter  stood  at  a  right  angle  to  the 
body,  the  contraction  and  shortening  of  the  abdominal  muscles  instead 
of  assisting  delivery,  acted  somewhat  like  a  draw-string  at  the  mouth  of 
the  pouch,  so  that  the  greater  the  voluntary  effort  the  more  it  inter- 
fered with  expulsion. 

Placing  her  under  chloroform  the  uterus  was  inverted  and  then 
steadied  by  an  assistant,  while  the  forceps  were  applied  (the  head  pre- 
senting L.O.  A.),  and  she  was  delivered  without  difficulty  of  a  girl  weigh- 
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ing  7  or  8  pounds.  The  birth  canal  was  ample,  and  there  was  abso- 
lutely no  cause  for  dystocia  but  the  herniated  uterus  and  consequent 
effect  of  the  contractions  of  the  abdominal  muscles. 

Dystocia  Due  to  Ventrofixation:  Cesarian  Section. 

Dr.  X.  C.  Werder,  of  Pittsburg.  Penn.,  at  the  recent  meeting  of 
the  American  Association  of  Obstetricians  and  Gynecologists  reported 
five  cases  of  firm  ventrofixation  followed  by  delivery  at  term.  In  two 
cases  dystocia  followed  this  operation  done  for  complete  prolapse  of 
the  uterus  with  inversion  of  the  vagina.  One  case  terminated  spon- 
taneously, the  other  required  Cesarian  section.  The  former  case  had 
been  operated  upon  by  himself,  the  latter  by  another  surgeon.  In 
both  cases  a  series  of  operations  was  done  at  one  sitting,  including 
curetting,  amputation  of  cervix,  anterior  colporrhapy,  ventrofixation 
and  perineorrhaphy.  In  his  own  case  very  firm  fixation  of  fundus  and 
posterior  wall  of  uterus  to  abdominal  wall  was  made  in  order  to  be 
sure  of  relieving  prolapse.  In  the  other  case  infection  is  said  to  have 
been  the  cause  of  broad  attachment  and  firm  fixation. 

He  excludes  from  discussion  other  procedures  intended  to  hold 
the  uterus  in  anterior  position  and  defines  the  limits  of  fixation  as  fol- 
lows :  It  is  the  operation  of  preference  in  cases  of  complete  prolapse 
of  the  pelvic  organs,  and  in  cases  in  which  a  very  large  heavy  uterus, 
due  to  chronic  metritis,  is  habitually  retroverted  or  retroflexed  and 
causes  pronounced  symptoms.  In  these  cases  he  thinks  less  rigid  fixa- 
tion is  ineffective.  The  fixation  should  be  between  the  anterior  uterine 
wall,  not  the  fundus  or  posterior  wall,  and  lower  angle  of  wound. 

He  attributes  the  serious  after  results  to  errors  in  technique  rather 
than  to  the  procedure  itself. 

Technique  of  Abdominal  Hysterectomy. 

J.  H.  Carstens,  of  Detroit,  Mich.,  in  a  paper  read  at  the  recent 
meeting  of  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists describes  his  method  of  operating  as  follows  :  The  usual  careful 
aseptic  preparations.  The  patient  in  Trendelenburg's  position.  After 
freeing  adhesions,  the  uterus  and  growth  is  pulled  out  of  the  abdominal 
cavity  with  the  aid  of  a  cork-screw.  The  intestines  are  kept  in  place 
by  abdominal  towels.    Clamps  placed  on  each  broad  ligament  outside 


Reports  on  Progress. 


227 


of  the  ovary.  The  broad  ligament  is  cut  one  quarter  inch  from  the 
clamps  down  as  far  as  the  latter  extend. 

A  cut  across  the  uterus  anteriorly  from  the  point  of  one  clamp  to 
the  other  through  the  peritoneum  and  separation  of  the  bladder  from 
the  uterus.  Another  pair  of  forceps  are  now  placed  on  the  broad  liga- 
ment down  to  the  cervix  and  the  balance  of  the  broad  ligament  cut  to 
the  point  of  the  clamps.  The  slight  attachment  to  the  vagina  and  an- 
teriorly is  now  easily  separated  and  the  growth  and  uterus  removed. 

There  are  now  four  clamps,  two  containing  each  ovarian  artery 
and  two  containing  the  uterine  arteries.  Each  artery  is  now  separately 
ligated  with  dry  sterilized  catgut.  If  the  arteries  of  the  round  liga- 
ment are  large,  as  they  sometimes  are,  they  also  require  a  ligature. 
The  clamps  are  removed  and  the  stumps  and  raw  surfaces  carefully 
covered  with  peritoneum  by  a  running  suture  of  dry  sterilized  catgut. 
If  the  cervix  is  removed  a  small  opening  is  left  for  a  temporary  drain. 
If  the  cervix  is  left  in,  no  drainage  is  used  except  in  septic  cases  when 
a  puncture  in  the  posterior  cul-de-sac  is  made  for  the  use  of  a  rubber 
drain. 

His  conclusions  are  as  follows  : 

1.  In  abdominal  hysterectomy,  clamp  the  broad  ligaments  and 
remove  the  growth  and  uterus. 

2.  Ligate  the  four  blood  vessels  separately. 

3.  Carefully  cover  all  raw  surfaces  with  peritoneum. 

4.  In  cases  without  tears  and  with  healthy  mucous  membrane, 
leave  in  the  cervix. 

5.  Any  diseased  condition  of  the  cervix  and  malignant  growth 
perform  total  hysterectomy. 


PEDIATRICS. 

Three  Steps  in  the  Tuberculous  Process  in  Children. 

Bovaird  (IV.  Y.  Med.  Jour.,  July,  1899)  publishes  a  valuable  com- 
munication which  is  the  study  of  seventy-five  autopsies  on  tuberculous 
infants,  inmates  of  the  New  York  Foundling  Asylum.  His  conclusions 
are  as  follows : 
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1.  The  primary  lesion  of  tuberculosis  in  children  is  regularly  in 
the  bronchial  lymph  nodes  or  lungs. 

2.  As  to  early  manifestations  of  tuberculosis  in  children  these 
are  extremely  indefinite  and  uncertain,  (a)  Tuberculous  infection  of 
the  bronchial  lymph  nodes,  as  a  rule,  can  not  be  diagnosticated,  (b) 
Latent  tuberculosis  is  often  aroused  and  disseminated  by  the  invasion  of 
another  disease  (infection),  such  as  measles,  diphtheria,  etc.,  the  pres 
ence  of  tuberculosis  not  being  suspected,  (c)  The  common  type  of 
tuberculosis  in  children  is  acute  miliary  tuberculosis;  it  may  occur  in 
well-nourished  infants,  (d)  The  course  of  tuberculosis  is  most  often 
confused  with  chronic  pneumonia  or  entero-colitis.  ie)  The  early 
manifestations  are  progressive  emaciation,  fever,  and  the  presence  of 
rales  over  the  lungs.  These  are  insufficient  for  purposes  of  distinction. 

3.  The  terminal  lesions  include  {a)  Extension  of  the  tuberculous 
process  in  the  bronchial  lymph  nodes  and  lungs  resulting  in  the  forma- 
tion of  abscesses,  cavities,  etc.  (b)  Diffusion  of  the  tuberculous  infec- 
tion constituting  acute  miliary  tuberculosis,  the  principal  viscera  being 
affected  in  the  following  order :  spleen,  liver,  brain,  kidney,  heart.  The 
involvement  of  the  brain  is  most  important,  the  meningitis  being  regu- 
larly fatal,  (c)  When  bone  is  involved  and  there  is  prolonged  suppura- 
tion, waxy  degeneration  of  the  viscera  may  occur. 

Streptococcus  Enteritis. 

Escherich  (Jahrb.  d.  Kindhlkde.,  Vol.  xlix.,  Nos.  2  and  3)  gives 
a  masterly  article  on  this  infection  in  infants.  There  can  be  no  doubt 
that  severe  gastro-enteric  disease  may  be  caused  by  the  streptococcus. 
It  was  Booker  who  first  pointed  out  the  existence  of  streptococci  in  the 
stools  and  in  the  lining  of  the  intestine  in  certain  infants  dying  from  se- 
vere gastro-enteric  infection.  This  has  been  confirmed  by  the  author 
and  his  students  and  he  gives  the  detailed  results  of  his  study  of  fifteen 
cases  ;  the  ages  of  the  patients  were  from  12  days  to  z\  years.  During 
height  of  the  disease  streptococci  are  found  in  the  sero-mucous  or 
muco-sanguino  purulent  stools.  They  are  either  in  the  form  of  diplo- 
cocci  or  in  short  chains,  5  to  8  elements.  Rarely  longer  chains  are 
found.  The  cocci  probably  enter  the  gastro  enteric  tract  by  the  agency 
of  milk,  as  these  organisms  are  very  frequently  found  in  it,  even  when 
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carefully  handled.  But  they  may  be  carried  to  the  mouth  and  then 
swallowed  with  the  sputum.  The  morbid  anatomy  consists  in  a  catar- 
rhal inflammation  with  marked  swelling  of  Peyer's  patches.  These 
patches  and  the  solitary  follicles  in  the  large  intestine  show  evidence  of 
intense  inflammation,  proliferation,  and  necrosis  of  the  cellular  ele- 
ments. The  streptococci  were  found  lodged  in  the  tissues  of  the  mu- 
cous membrane.  They  enter  other  viscera  only  in  the  septicemic  stage. 
Lobular  pneumonia  is  almost  a  constant  complication.  He  divides 
these  infections  clinically  into  three  classes:  (i)  Simple  dyspeptic  ca- 
tarrh with  local  symptoms  only  ;  (2)  cholera  infantum,  with  severe  local 
and  violent  toxic  symptoms ;  (3)  septicemia,  which  are  the  most  grave 
cases  and  in  which  streptococci  are  distributed  in  the  blood  and  cause 
lesions  in  the  liver,  lungs,  and  kidneys. 


SURGERY. 

Aneurism  of  the  Thoracic  Aorta  Which  Developed  in  the  Sub= 
scapular  Fossa. 

M.  Crivelli  {Revue de  Chirurgie,  No.  7,  1899)  gives  the  history  of 
a  case  which  presented  this  rare  lesion.  The  patient  had  suffered  for 
years  and  had  gone  from  one  physician  to  another  without  a  diagnosis 
being  made.  The  chief  manifestation  was  pain,  which  extended  over 
the  left  chest,  shoulder  and  neck;  a  somewhat  sensative  swelling  was 
noticeable  at  the  spinal  border  of  the  scapula,  pulsation  of  the  same 
was  also  perceptible,  as  was  the  characteristic  aneurism  thrill.  Crivelli's 
patient,  a  seemingly  remarkable  individual,  demanded  surgical  aid, 
threatening  suicide  if  his  wishes  in  the  matter  were  not  acceeded  to. 
As  the  man's  suffering  was  intolerable,  the  author  made  a  deep  incis- 
ion along  the  posterior  border  of  the  scapula  and  found,  to  his  aston- 
ishment, the  fourth,  fifth  and  sixth  ribs  partly  gone  and  the  subscapu- 
lar region  filled  by  an  immense  pulsating  tumor.  To  prevent  rupture 
of  the  same  the  wound  was  hurriedly  sewed  up  and  the  patient  lived 
four  days  longer. 

The  sac  just  referred  to  was  found  to  communicate  through  the 
chest-wall  with  another  of  equal  size  situated  within  the  thorax.  Per- 
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foration  of  the  chest-wall  is,  as  the  author  remarks,  undoubtedly  rare, 
but  I  can  not  agree  with  him  in  the  statement  that  aneurisms  rarely 
originate  from  the  posterior  portion  of  the  descending  arch  of  the 
aorta.  In  fact,  aneurisms  on  the  arch  of  the  aorta  follow  a  spiral 
course,  those  on  the  ascending  limb  being  situated  in  front,  those  on 
the  transverse  portion  lying  on  top,  while  those  on  the  descending  limb 
are  behind.  To  Rindfleisch  belongs  the  credit  of  first  having  dem- 
onstrated this  spiral  which  he  designated  as  "Brandungslinie." 

A  New  Operation  for  Varicose  Ulcers  on  Lower  Extremities. 

N.  Bardescu  ( Cent!,  f  C/iir.,No.  28,  1899)  reports  two  opera- 
tions performed  upon  cases  which  had  obstinately  resisted  all  other 
remedial  measures.  He  recognized  the  disease  as  one  of  phlebo- 
neuro-trophic  origin,  and  proceeded  to  operate  accordingly.  He 
resected  a  portion  of  the  internal  saphenous  vein,  and  a  few  days  later 
stretched  the  common  saphenous  nerve.  In  two  cases  so  treated  a 
complete  cure  was  accomplished. 

The  Relation  of  Bone  Tuberbulosis  to  Acute  riiliary  Tuber= 
culosis. 

A  new  significance  is  given  the  operations  contemplated  on  tuber- 
culous bones  and  joints,  by  the  paper  of  C.  Benda,  read  before  the 
German  Congress  of  Surgeons  last  April. 

It  had  formerly  been  taught  that  the  heart,  a  larg°.  vessel  or  the 
thoracic  duct  must  be  the  port  of  entry  before  a  sufficiently  large 
number  of  tubercle  bacilli,  to  cause  general  miliary  tuberculosis,  could 
be  disseminated  throughout  the  organism.  Tubercle  bacilli  do  not 
multiply  within  the  blood-stream,  therefore  it  had  been  considered 
necessary  to  the  production  of  this  disease  that  an  immense  number  be 
liberated,  as  above  mentioned.  It  is  then  easy  to  see  why  the  opera- 
tions upon  carious  bony  structures  were,  viewed  from  this  standpoint, 
thought  free  from  danger ;  the  veins  involved  being  too  small  to 
merit  consideration. 

The  results  of  recent  autopsies  led  Benda  to  a  radical  departure 
from  the  old  theory.  In  7  cases  of  tuberculosis  of  the  blood-vessels 
a  primary  tuberculous  osteomyelitis  was  found  3  times.    The  author 
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found  further  that  tuberculosis  of  a  blood  vessel  is  not  usually  a  pro- 
cess of  growing  through  from  without ;  the  disease,  on  the  other  hand, 
has  its  origin,  as  a  rule,  in  the  intima.  At  this  point  a  tubercle  is 
formed,  undergoes  degeneration,  breaks  down  and  sets  free  within  the 
circulation  a  large  number  of  bacilli.  It  becomes  evident  then  how 
the  prognosis  of  a  bone  operation  is  always  doubtful  as  regards  ulti- 
mate results,  for,  even  though  few  bacilli  be  present  and  the  intra- 
osseous veins  be  of  small  caliber,  still  a  few  germs  entering  one  of 
them  may  cause  the  characteristic  lesion  somewhere  in  the  intima,  and 
the  final  outcome  be  a  general  miliary  manifestation. 

A  New  Procedure  in  the  Resection  of  the  Gasserian  Ganglion. 

Anatomical  studies  alone,  which  O.  Jacob  {Revue  de  C/iirurgie, 
No.  7,  1899)  has  recently  made  have  led  to  the  evolution  of  anew 
method  of  removing  the  above-named  structure.  The  same  has  not 
as  yet  been  given  a  trial  upon  the  living  subject.  The  article  reviews 
first  of  all  the  different  methods  proposed  by  Rose,  Hartley,  Krause, 
Doyen  and  others.  The  novelty  in  the  Jacob  procedure  is  that  he  fol- 
lows the  superior  maxillary  nerve  as  a  guide  to  the  ganglion.  The 
operation  is  divided  into  three  distinct  steps : 

1.  A  curved  skin  incision  with  base  downward  is  carried  from 
the  ear  to  the  eye,  then  the  external  wall  of  the  orbit  is  removed,  the 
superior  maxillary  nerve  sought  out  and  followed  up  to  the  base  of 
the  skull. 

2.  Trephination  is  now  performed  and  the  ganglion  readily  found. 

3.  This  latter  is  isolated  and  removed. 

The  author  claims  for  his  operation  that  it  affords  plenty  of  light 
and  permits  of  the  ganglion  being  easily  reached  by  the  shortest  pos- 
sible route. 

Tubercular  Peritonitis. 

The  International  Journal  of  Surgery,  No.  7,  1899,  contains  a 
most  creditable  article  by  Andrew  J.  Currier.  It  resembles  in  all  its 
particulars  a  clinical  lecture — the  etiology,  symptomatology,  treatment, 
etc  ,  being  considered  in  much  the  same  manner  as  one  would  expect 
them  from  a  teacher  to  his  students. 
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The  chapter  on  operative  therapeutics,  while  sufficiently  compre- 
hensive for  the  student  or  the  practicing  surgeon,  would  hardly  satisfy 
the  pathologist  in  his  desire  to  know  just  why  and  how  abdominal 
section  cures  tubercular  peritonitis. 

The  experimental  studies  of  Hilderdrandt  {Muchener  Med.  JVoc/i., 
1898,  No.  51,  u.  52)  upon  this  point  may  possibly  be  unknown  to  the 
author.  The  German  surgeon  produced  the  disease  artificially  in  dogs 
and  rabbits,  upon  which  he  subsequently  operated.  He  noticed  upon 
abdominal  section  that  an  intense  peritoneal  hyperemia  occurred,  this 
he  ascribed  to  the  contact  with  cold  air,  handling,  and  drying  of  the 
serous  surface. 

None  of  the  above  phenomena  were  observed  when  the  cavity 
was  flushed  with  a  warm  saline  solution,  nor  were  the  animals  on 
which  it  was  used  benefited.  As  a  consequence,  Hildebrandt  was  led 
to  the  conclusion  that  it  is  the  hyperemia  produced  by  operation 
which  cures  in  tuberculous  peritonitis;  the  phenomenon  here  being 
identical  with  that  of  which  Bier  made  use  in  his  eminently  successful 
treatment  of  joint  tuberculosis. 

A  Report  of  Twelve  Cases  of  Prostatic  Hypertrophy  Benefited 
by  the  Bottini  Operation. 

Of  more  practical  than  scientific  value  is  the  very  interesting  ar- 
ticle by  Ramon  Guiteras  (Med.  Rec,  July  29,  1899).  The  twelve  his- 
tories presented  form  no  mean  addition  to  the  literature  of  an  opera- 
tion which  is  so  rarely  perpormed,  though  of  such  great  importance. 
Guiteras  considers  this  form  of  treatment  advisable  wherever  prostatic 
hypertrophy  has  led  to  bladder  strain.  He  makes  prominent  mention 
of  the  serious  danger  attending  the  operation  in  patients  whose  kid- 
neys are  also  affected.  A  chapter  is  devoted  to  the  consideration  of 
anesthetics,  those  of  a  general  nature  being  given  the  preference. 
Nitrous  oxide,  on  account  of  its  rapid  action,  is  administered  by  the 
author  more  frequently  than  is  either  chloroform  or  ether.  In  7  of  his 
operations  batteries  were  used,  in  the  remaining  5  the  ordinary  street 
current.  To  complete  the  article,  treatment  after  the  operation  is  fully 
discussed  ;  the  two  main  points  being  the  use  of  diluents  and  urinary 
antiseptics.    The  author  operates  with  a  boracic  acid  solution  in  the 
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bladder.  I  should  be  interested  in  knowing  whether  or  not  he  has  had 
experience  with  the  air  inflation  method,  which  has  given  such  satis- 
factory results  at  the  hands  of  Bransford  Lewis. 

First=Aid  Package  in  nilitary  Surgery. 

N.  Senn  {Philadelphia  Med.  Jour.,  July  22,  1899),  just  from  the 
field,  crystallizes  the  results  of  his  recent  observations  into  conclusions 
which  may  be  of  untold  benefit  to  those  engaged  in  future  struggles. 
After  a  review  of  the  field-surgery  of  the  past,  Senn  lays  down  five 
rules  to  be  observed  in  the  preparation  of  "First- Aid  Packages."  They 
are  substantially  as  follows  . 

1.  Material  must  be  antiseptic. 

2.  The  antiseptic  must  be  non-volatile. 

3.  A  fixation  material  must  be  contained. 

4.  Convenience  as  regards  size  is  to  be  regarded. 

5.  Evaporation  of  wound  secretion  must  not  be  interfered  with. 
A  mixture  of  salicylic  acid,  1  part,  and  boracic  acid,  4  parts, 

seems  to  Senn  the  ideal  antiseptic  for  such  practice.  The  dressing  is 
held  in  place  by  rubber  adhesive  plaster,  wmle  cotton  instead  of  gauze 
is  recommended.  The  "first-aid"  dressing  must  be  applied  as  early 
as  possible  by  the  stretcher  carrier  and,  if  the  soldiers'  best  interests 
are  to  be  considered,  it  is  not  to  be  removed  unless  the  case  progresses 
unfavorably. 

Intestinal  Anastomosis. 

An  article  by  J.  Henry  Barbat  (Jour.  Am.  Med.  Ass^n,  July  15, 
1899)  which  is  accompanied  by  numerous  micro-photographs,  demon- 
strates satisfactorily  that  the  remote  anatomical  results  following  the 
use  of  the  Murphy  button  are  nearer  ideal  than  those  attained  by  the 
use  of  sutures  or  Frank's  coupler.  He  found  as  a  result  of  his  exper- 
iments that  the  dangers  attending  the  use  of  the  Murphy  button  have 
been  considerably  overestimated.  We  can,  however,  in  this  direction 
form  no  idea  as  to  the  actual  value  of  Barbat's  conclusions  because 
he  nowhere  states  the  number  of  his  experiments. 

Basing  his  conclusions  upon  microscopical  examination  of  the 
healed  line  of  union  the  author  makes  the  sweeping  statement  that 
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Murphy's  button  is  the  best  contrivance  for  making  an  end-to-end 
anastomosis.  Such  a  conclusion,  however,  does  not  logically  follow 
upon  a  consideration  of  the  subject  from  one  standpoint  alone.  As  an 
example  of  another  element  which  must  be  taken  into  consideration, 
I  would  refer  the  reader  to  Chlumsky's  experiments  mentioned  on  page 
73  of  the  Courier  for  July,  1899.  This  author  proved  experimentally 
that  danger  of  leakage  within  the  first  few  days  was  less  after  the  use 
of  thread  than  after  that  of  any  other  contrivance. 

It  may  be  said  from  the  purely  practical  standpoint  that  Kocher 
and  most  of  the  other  surgical  writers  of  great  prominence  still  prefer 
the  sutures  to  all  the  other  appliances  for  uniting  small  intestines. 

Resection  of  the  Cervical  Sympathetic  for  Epilepsy,  Basedow's 
Disease  and  Glaucoma. 

The  results  obtained  by  Professor  Jonnesco  {Medicine,  August, 
1899)  are,  to  say  the  least,  striking.  In  the  conditions  first  mentioned 
he  considers  it  necessary  to  resect  all  three  ganglia  on  both  sides, 
while  in  glaucoma  only  the  superior  ones  are  removed  The  physio- 
logical reasonings  on  which  he  bases  the  above  conclusions  are  too 
extensive  for  more  than  a  mere  mention  here.  The  post-operative 
manifestations  were  congestion  of  the  face,  tears,  increased  nasal  se- 
cretion, perspiration  and  saliva,  together  with  narrowing  of  the  pupil 
and  ptosis.  Absolutely  no  remote  effects  of  the  operation  have  been 
noticed.  Ten  cases  of  Basedow's  disease  have  been  so  treated  by  the 
author,  6  of  them  are  completely  cured  and  the  remaining  4  decidedly 
improved.  He  has  operated  upon  45  cases  of  epilepsy,  here  a  cure 
resulted  in  55  per  cent  and  improvement  in  28  per  cent.  It  must  be 
noted  in  passing  that  traumatic  epilepsy  is  not  considered  amenable 
to  this  form  of  treatment. 

Jonnesco's  results  in  glaucoma  were,  if  possible,  even  more  en 
couraging,  here  the  operation  was  followed  by  lessening  of  intra- 
ocular tension,  disappearance  of  periorbital  pain  and  lasting  improve- 
ment in  sight  where  visual  shortness  had  been  retained  up  to  the  time 
of  treatment. 

The  article  marks  the  commencement  of  a  new  era  in  the  treat- 
ment of  three  conditions  which  had  previously  resisted,  in  most  cases, 
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all  procedures  for  their  alleviation.  Time  alone  and  a  greater  number 
of  operations  will  tell  whether  or  not  Jonnesco's  hopes  in  this  direction 
are  to  be  fully  realized.  We  must,  however,  give  him  credit  for  his 
originality. 

Rectal  Carcinoma  with  Subsequent  Colotomy. 

B.  Merrill  Ricketts  {Philadelphia  Med.  Jour..  August  12,  1899) 
cites  an  exception  to  the  common  practice  of  making  a  colotomy  in 
order  to  facilitate  rectal  surgery.  In  Ricketts'  case  colotomy  was  per- 
formed several  months  after  partial  extirpation  of  the  rectum.  Sec- 
ondary growth  in  situ  had  made  an  artificial  outlet  absolutely  neces- 
sary. The  value  of  this  latter  procedure  was  attested  by  the  patient's 
life  being  lengthened  23  months.  The  author  expresses  a  desire  to 
elicit  discussion  as  to  the  advisability  of  operating  upon  cancer  of  the 
rectum.  In  view  of  this  the  statistics  of  Kocher's  assistant,  Arndt, 
are  of  interest.  He,  after  studying  the  histories  of  230  cases  which 
had  been  operated  upon,  concluded  that  total  extirpation  promises  a 
cure  in  24.5  per  cent  of  all  patients.  Ricketts  sees  in  the  "latency  of 
carcinoma  of  the  rectum"  the  reason  why  many  are  not  operated  upon 
earlier.  In  criticism  of  this,  I  can  say  upon  the  authority  of  a  well- 
known  St.  Louis  proctologist,  that  rectal  carcinoma  is,  on  the  other 
hand,  rarely  diagnosed  by  the  general  practitioner  before  the  case  is 
hopelessly  inoperable. 

Surgery  of  the  Heart. 

The  article  by  A.  Podrez  {Revue  de  Chir.t  No.  5,  1899)  is  a  most 
interesting  one.  It  begins  with  the  remark,  that  operative  work  on  the 
heart  and  pericardium  belongs  to  strictly  modern  surgery.  The  knowl- 
edge that  life  for  days  and  weeks  is  possible  after  a  penetration  of  this 
organ  is  something  absolutely  new.  Recent  experiments  upon  ani- 
mals enable  us  to  predict  a  brilliant  future  for  cardiac  surgery.  The 
author  considers  penetrating  wounds  of  the  ventricles,  especially  the 
left  one,  on  account  of  its  contractility  and  elasticity,  much  less  dan- 
gerous than  those  of  the  auricules.  The  right  ventricle,  on  account 
of  its  position,  is  most  frequently  injured. 

An  observation  of  Larrey  shows  that  deep  wounds  of  the  heart 
may  be  productive  of  absolutely  no  hemorrhage,  the  peculiar  distribu- 
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tion  of  the  muscle-fibers  allowing  of  closure  of  the  rent  by  muscular 
contraction.  Autopsies  teach  us  that  individuals  do  not  die  immedi- 
ately upon  the  receipt  of  severe  cardiac  injuries,  and  lead  us,  further- 
more, to  hope  for  much  in  the  surgical  treatment  ot  the  same.  For 
example,  Davis  and  Steward  found  within  the  right  ventricle  a  piece  of 
wood  3  centimeters  in  length,  the  individual  in  this  case  having  been 
injured  five  weeks  before.  Death  may  result,  as  shown  above,  after  a 
longer  or  shorter  interval,  one  or  more  hemorrhages  having  taken 
place.  The  author,  therefore,  does  not  believe  in  temporizing  even 
though  the  flow  of  blood  may  have  ceased  for  the  moment,  but  urges 
the  earliest  possible  interference  in  every  case,  The  heart's  is  accel- 
erated and  irregular  after  injury. 

The  operation  for  exposing  the  heart  which  Podrez  advocates  is 
the  one  at  present  most  generally  used,  viz  ,  transverse  section  of  the 
sternum  just  above  the  third  costal  cartilage  and  division  of  the  third, 
fourth  and  fifth  cartilages  on  the  left  side  close  to  their  junctions  with 
the  corresponding  ribs,  The  deep  flap  so  formed  can,  without  great 
difficulty,  be  raised  and  the  pericardium  in  great  extent  exposed 

The  article  closes  with  the  history  of  a  case  on  which  the  author 
operated.  His  patient  presented  a  condition  which  certainly  can  be 
termed  remarkable,  as  she  is  supposed  to  carry  a  bullet  in  one  of  the 
chambers  of  the  heart. 

The  "  Right=Angle"  Continuous  Intestinal  Suture. 

In  a  neatly  illustrated  article  {Boston  Med.  and  Surg.  Jour.,  July 
15,  1899).  Haywood  W.  Cushing  gives  the  five  following  reasons 
why,  in  his  estimation,  the  above  mentioned  suture  is  preferable  to  all 
others : 

1.  The  suture  does  not  involve  the  mucous  membrane. 

2.  The  intestine  is  closed  by  a  suture  which  acts  so  that  the 
greater  the  tension  to  which  it  is  subjected,  the  closer  it  is  drawn. 

3.  It  can  be  inserted  very  rapidly  and  easily. 

4.  The  closure  of  the  intestine  is  impervious  and  efficient. 

5.  Its  technique  is  simple. 

The  operation  is  performed  as  follows :  The  lips  of  the  incised 
peritoneum  are  brought  close  together,  and  a  long  silk  thread  knotted 
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in  one  angle  of  the  wound ;  the  needle  is  inserted  s/lti  of  an  inch  from 
the  edge,  going  down  to  the  submucous  coat  and  emerging  through 
the  peritoneum  l/8  of  an  inch  further  on.  This  same  procedure  is 
now  repeated  on  the  other  lip,  the  point  of  entrance  being  here  '/lt 
of  an  inch  from  the  edge  and  exactly  opposite  the  last  point  of  exit. 
The  closure  can  be  continued  very  rapidly,  each  thread  being  drawn 
tight  immediately  after  it  is  placed  in  position. 

Cushing  claims  for  his  suture  one  decided  advantage  over  all  others, 
viz.,  that  it  tends  rather  to  tighten  than  to  relax  the  approximation 
under  the  influence  of  intestinal  distension. 

In  the  original,  seven  clean  woodcuts  make  the  author's  meaning 
much  clearer  than  can  be  done  verbally. 

Valvular  Action  of  a  Calculus  in  the  Cystic  Duct. 

Carl  Lanlustein  {Centbl.  f.  Chit:,  No  20,  1899)  claims  that  he 
has  found  the  gall-bladder  empty  in  many  instances  when  a  stone  was 
present  in  the  cystic  duct.  This  seems  to  him  sufficient  proof  that  a 
concretion  may  act  as  a  valve,  tt  is,  under  the  circumstances,  easy 
to  see  how  the  flow  toward  the  gall-bladder  might  at  the  same  time  be 
seriously  hindered.  In  this  connection  our  attention  is  next  called  to 
those  cases  in  which  this  recepticle  is  immensely  distended  with  ap- 
parently healthy  bile,  while  a  stone  lies  in  the  cystic  duct. 

The  author  is  here  ingenuous  in  his  suggestion  that  this  obstruc- 
tion acts  as  a  valve,  the  influence  exerted  being  just  contrary  to  that 
which  causes  an  empty  gall  bladder,  viz.,  inflow  is  unimpeded  and  out- 
flow impeded. 

Best  Method  in  the  Treatment  of  Appendicitis. 

Robert  T.  Morris  {Jour.  Am.  Med.  Assort,  July  15,  1899)  makes 
several  statements  which,  coming  from  a  recognized  authority  upon 
the  subject  are,  to  say  the  least,  astonishing.  One  of  his  leading  sen- 
tences is  open  to  two  serious  criticisms.  He  writes  :  "The  death  rate 
under  proper  surgical  treatment  in  the  first  stages  of  an  attack  is  a 
fraction  ot  1  per  cent;  the  death  rate  under  medical  treatment  of  any 
sort  has  not  been  shown  to  be  less  than  25  per  cent,"  etc. 
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Nothing  in  the  above  shows  us  that  Morris  knows  there  are  various 
kinds  of  appendicitis,  or  that  he  considers  certain  cases  inoperable. 
I  will  call  attention  to  the  fact  that  it  has,  in  at  least  one  instance,  been 
shown  that  his  figures  are  misleading.  At  Urban,  one  of  the  model 
city  hospitals  of  Berlin,  132  cases  of  epityphlitis  were  treated  medi- 
cally with  but  16  fata'ities;  while  of  138  cases  which  underwent  sur- 
gical treatment,  10  died. 

Professor  Koenig,  who  has  written  the  best  surgical  text  book  in 
the  German  language,  claims  that  the  prognosis  in  medical  as  well  as 
in  surgical  treatment  can,  for  many  reasons,  be  scarcely  expressed  in 
hard  and  fast  figures. 

In  the  light  of  the  above,  the  1  per  cent  and  25  per  cent  of  Mor- 
ris seems  even  less  worthy  of  consideration. 

We  can  but  commend  what  the  author  says  about  the  dangers  of 
a  protracted  operation,  and  the  mechanical  injury  which  gauze  pack 
ing  inflicts  upon  the  peritoneum.  The  well-known  toxic  effect  of 
iodoform  in  surgical  dressings  is  prominently  mentioned.  Viewed  as 
a  scientific  exposition,  the  article  loses  in  that  it  contains  a  numerous 
array  of  assertions  which  the  author  fails  to  substantuate  by  statistics 
or  other  proofs.  The  medical  practitioner  in  considering  the  paper 
from  his  standpoint  would  be  mild  if  he  merely  termed  it  one  sided. 


Food  Inspection  in  Philadelphia. — The  subject  of  food  adul- 
teration was  brought  to  the  attention  of  the  July  grand  jury  at  Phila- 
delphia, which  made  a  special  presentment  on  the  subject,  saying  that 
"  adulteration  of  food  is  a  matter  of  such  vital  importance  to  every 
member  of  the  community  that  the  strongest  measures  should  be  taken 
to  prevent  and  punish  the  crime."  Special  attention  was  called  to  the 
fact  that  it  is  not  always  the  retailer  who  is  at  fault,  but  that  very  fre- 
quently the  adulteration  is  made  by  the  wholesaler  or  the  manufacturer. 
The  Pennsylvania  law  prohibits  the  use  of  borax,  boracic  acid,  salicylate 
of  sodium,  and  salicylic  acid  as  preservatives  in  any  article  of  food, 
and  this  provision  of  the  adulteration  act  is  relied  upon  in  many  in- 
stances to  secure  convictions,  these  preservatives  being  frequently  used 
by  milk  dealers.  The  Pennsylvania  oleomargarine  law  is  also  quite 
severe,  the  retail  dealer  being  held  responsible  even  if  he  himself 
bought  oleomargarine  in  the  belief  that  it  was  butter. — Medical  Record. 
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OCULAR  THERAPEUTICS  FOR  OCULISTS  AND  STUDENTS. 
By  F.  W.  Max  Ohlemann,  M.D.,  Minden,  Germany.  Translated 
and  edited  by  Charles  A.  Oliver,  M.D.  Octavo,  277  pages 
1899.  Price,  $1  75.    [P.  Blakiston,  Son  &  Co.,  Philadelphia. 

The  first  exhaustive  treatise  on  the  remedial  agents  used  in  oph- 
thalmic practice  since  181 7,  with  the  exception  of  "  Ophthalmological 
Therapeutics,"  by  Landolt  and  Gygax,  which  has  appeared  since  the 
original  German  edition  of  Ohlemann,  and  is  very  brief  and  attacks  the 
subject  alphabetically  only.  Oliver's  Ohleman  is  systematic,  treating 
each  subject  in  order,  and  furnishes  an  excellent  index  with  cross  ref- 
erences. No  attempt  is  made  to  advocate  any  particular  theory  or 
routine.  All  well-tried  plans  are  given,  and  few  are  commented  upon; 
the  reader  being  allowed  to  take  his  choice.  There  is  no  text-book  in 
which  ocular  therapeutics  is  so  thoroughly,  systematically  and  clearly 
given.  No  ophthalmic  surgeon  or  general  practitioner  can  afford  to 
be  without  it.  W.  A.  S. 

A  PRACTICAL  HAND-BOOK  OF  THE  MUSCULAR  ANOMA- 
LIES OF  THE  EYE  By  Howard  F.  Hansell,  M.D  ,  and 
Wendell  Reber,  M.D.  One  hundred  and  eighty-two  small  octavo 
pages,  28  illustrations  and  1  plate.  1899.  Price,  $1.50.  [P.  Blakis 
ton,  Son  &  Co.,  Philadelphia. 

A  complete,  well  arranged,  up-to  date  guide-book  for  the  study 
and  treatment  of  a  large  group  of  eye  diseases  which  do  not  receive 
the  attention  from  the  average  ophthalmologist  they  deserve. 

W.  A.  S. 


Marriage  of  the  Subjects  of  Venereal  Disease  Forbidden. 
— A  law  recently  passed  by  the  Michigan  Legislature  forbids  the  mar- 
riage of  any  person  suffering  from  gonorrhea  or  syphilis,  and  provides 
that  any  one  so  diseased  who  may  marry  shall  be  guilty  of  a  felony 
punishable  by  a  fine  of  not  less  than  $500  or  more  than  $1,000,  or  im- 
prisonment in  the  penitentiary  for  a  term  not  exceeding  five  years,  or 
by  both  fine  and  imprisonment.  A  wife  or  husband  may  testify  against 
her  or  his  guilty  spouse,  and  the  privilege  of  medical  secrecy  is  also 
abrogated  in  such  cases. 
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Medical  Education  in  Kentucky. — The  State  Board  of  Health 
of  Kentucky  has  issued  a  circular  giving  notice  that  it  will  hereafter 
refuse  to  recognize,  as  a  basis  for  certificates  to  practice  medicine, 
diplomas  from  any  medical  college  which  does  not,  in  good  faith,  com- 
ply with  the  requirements  of  the  American  Medical  College  Associa- 
tion, the  American  Institute  of  Homeopathy,  and  the  American  Eclec- 
tic Medical  College  Association,  respectively,  both  as  to  preliminary 
education  and  a  four  years'  course  of  study.  This  moans  that  no 
school  that  graduates  three-year  students  will  be  recognized  in  this 
State  hereafter.  The  board  provided  an  examination  for  three-year 
graduates  of  the  present  year,  as  many  students  had  attended  such 
schools  in  ignorance  of  the  advanced  requirements,  but  the  result  was 
unsatisfactory,  a  large  number  of  the  examinations  indicating  incom- 
plete preliminary  education  as  well  as  imperfect  medical  training.  This 
standard  for  the  State  of  Kentucky  was  made  and  promulgated  in  1891, 
to  take  effect  this  year. — Medical  Record. 

A  Liquid  Air  Crematory  fur  Nyack,  New  ^»  ork. — The 
Nyack  rural  cemetery,  twenty-three  acres  in  extent  and  situated  a  mile 
and  a  half  back  of  Nyack,  on  the  Hudson,  has  been  purchased  by  a 
New  York  syndicate,  which  purposes  to  establish  a  crematory  in  which 
liquefied  air  is  to  be  utilized  to  furnish  a  supply  of  oxygen  much  greater 
than  is  possible  by  any  process  hitherto  employed.  The  furnace  used 
will  be  an  electric  one,  and  it  is  claimed  that  by  this  new  process  the 
incineration  of  a  body  can  be  accomplished  in  a  few  minutes  by  the 
intense  heat  evolved.  One  of  the  principal  objections  to  cremation, 
the  long  time  required  for  the  process,  will  thus  be  removed. — Boston 
Medical  and  Surgical  Journal. 

The  Temperature  of  the  Aged. --It  seems  to  have  been  the 
general  impression  that  the  temperature  of  the  blood  became  a  little 
higher  in  advanced  age  than  in  the  previous  years  of  life,  but  Chel- 
monski  {Deut.  Zeit.  Med.,  July  24,  1899),  combats  this  view  on  the 
strength  of  thorough  observations  of  over  a  hundred  persons.  Indeed, 
he  finds  that  the  temperature  gradually  tends  to  fall  a  little  below  what 
is  considered  the  normal  point.  Moreover,  the  type  of  its  diurnal 
cycle  is  reversed ;  it  is  higher  in  the  morning  than  in  the  evening. 
There  is  something  besides  the  figurative,  then,  in  "  the  hot  blood  of 
youth." — N.  Y.  Medical  Journal. 
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ORIGINAL  CONTRIBUTIONS. 

Abscess  of  the  Lung. 

By  WILLIAM  PORTER,  A.M.,  M.D., 

OF  ST.  LOUIS,  MO., 

FROFESSOR    OF    PHYSICAL    DIAGNOSIS    AND    DISEASES    OF    THE    CHEST,    IN  THE 
BEAUMONT  MEDICAL  COLLEGE. 

To  b:  read  before  the  St.  Louis  Medical  Society,  November  4,  \8qq. 

THREE  practical  questions  are  suggested  by  this  topic  : 
(1)  Is  abscess  of  the  lung  more  frequently  recognized 
than  formerly?    (2)  Is  the  radical  treatment  by  opera- 
tion justifiable  ?    (3)  What  are  the  indications  for  operation  ? 

1.  Notwithstanding  the  fact  that  many  of  our  text-books, 
even  of  recent  date,  have  little  to  offer  upon  this  subject,  yet 
the  reader  of  current  medical  literature  will  certainly  answer 
this  question  in  the  affirmative.  The  papers  of  Babcock,  Fair- 
child,  Fenger,  Osier,  and  Murphy,  and  the  researches  of  Leube, 
Sutton,  Ogston  and  others,  are  too  important  to  be  overlooked 
by  the  thoughtful  student  of  medical  science. 

It  is  well,  at  the  outset,  to  limit  to  some  extent,  the  use 
of  the  term,  pulmonary  abscess.  It  is  not  my  purpose  to  in- 
clude perforating  pus  from  outside  organs,  as  the  liver  or 
pleural  cavity,  nor  the  pus  formation  of  advanced  bronchiecta- 
sis, nor  the  multiple  abscesses  of  diffused  tuberculosis,  or  bron- 
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cho-pneumonic  infiltration.  On  the  other  hand,  we  are  justi- 
fied by  the  symptomatology  as  well  as  by  the  therapeutical 
indications,  to  include  all  circumscribed  pus  cavities  origin- 
ating within  the  lung,  whether  of  simple  pyogenic  origin  or 
due  to  the  mixed  infection  of  tuberculosis,  or  to  gangrene.  In 
pulmonary  abscesses  from  these  different  causes,  the  distinctive 
diagnosis  is  interesting,  but  in  considering  the  advisability  of 
operation,  they  are  one. 

In  answer  to  the  first  question,  then,  I  believe  that  it  is  a 
fact  that  abscess  of  the  lung  is  more  frequently  recognized 
than  formerly,  and  that  as  a  definite  pathological  lesion,  it  is 
beginning  to  receive  that  special  attention  to  which,  by  its 
frequency  and  importance,  it  is  entitled.  I  also  believe  that 
pulmonary  abscess  may  be  as  positively  diagnosed  and  as  suc- 
cessfully treated  as  the  pus  conditions  following  appendicitis. 
Osier  tells  us  that  the  diagnosis  is  not  difficult,  and  in  many 
cases  this  is  correct,  but,  on  the  other  hand,  it  is  not  always 
easy,  and  requires  careful  weighing  of  all  the  evidence  to  be 
obtained  from  the  history,  symptoms,  physical  signs  and,  neg- 
atively, by  exclusion.  I  well  remember  one  case  in  which  an 
abscess  cavity  filled  with  pus  resisted  all  attempts  to  differen- 
tiate between  the  actual  condition  and  consolidation,  until  one 
day  it  opened  into  a  bronchial  tube  and  the  problem  was 
solved. 

In  reaching  a  conclusion  in  these  cases,  the  etiology  is  an 
important  factor.  While  there  may  be  many  causes  that  pre- 
dispose to  pulmonary  abscess,  the  positive  causes,  aside  from 
traumatism  and  foreign  bodies,  are  mainly  two  :  (a)  Inflam- 
mation— simple,  tubercular  or,  rarely,  syphilitic,  within  the 
lungs,  (b)  Embolism  from  right-sided  endocarditis,  or  from 
the  general  systemic  veins.  I  believe  that  we  may  also  have 
these  conditions  combined.  In  lobar  pneumonia,  for  instance, 
there  is  not  only  the  local  inflammation  within  the  pulmonary 
structures  but  often  a  marked  depression  of  the  vasomotor 
system  and  of  the  motor  ganglia  of  the  heart.  As  a  conse- 
quence, there  is,  in  addition  to  the  local  pneumonia,  a  disten- 
sion of  the  pulmonary  vessels,  oftentimes  of  the  right  ventrical 
itself,  and  a  greatly  diminished  circulatory  force  within  the 
lung,  conditions  that  must  favor  obstruction  in  either  the  bron- 
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chial  or  pulmonary  system,  with  destruction  or  infection  of  the 
tissues  beyond  the  occluded  point.  Several  cases  of  circum- 
scribed abscess  of  the  lung  that  I  have  examined  closely  gave 
no  evidence  of  pre-existing  pneumonia,  while  everything 
favored  the  hypothesis  that  the  local  lesion  was  the  result  of 
infarction  from  embolism. 

A  few  points  in  the  etiology  of  pulmonary  abscess  may 
be  noticed  in  passing.  The  first  is  the  statement  in  some  ot 
our  books  that  local  inflammations  in  the  lung  causes  the  sin- 
gle abscess,  while  the  results  of  embolism  are  multiple.  Not 
always  is  the  latter  proposition  correct.  There  certainly  may 
be  the  blocking  of  a  single  branch  of  a  bronchial  artery  from 
embolism,  sufficient  to  cut  off  all  supply  from  that  portion  of 
the  pulmonary  structure  beyond,  causing  gangrene  ;  so  also 
we  may  have  a  single  branch  of  the  pulmonary  artery  plugged 
by  an  infectious  embolism,  and  consequent  infarction  and  the 
disintegration  of  the  surrounding  structures. 

A  second  thought,  closely  associated  with  the  etiology  of 
pulmonary  abscess,  is  the  fact  that  while  the  occlusion  of  a 
bronchial  artery  is  more  likely  to  produce  gangrene  than  an 
occlusion  of  a  pulmonary  branch,  yet  the  latter  condition  may 
also  cause  gangrene  by  the  infarction  and  often  consequent 
apoplexy,  destroying  the  bronchial  circulation,  and  thus  cutting 
off  nutrition. 

While  we  then  may  believe  that  an  embolism  in  either  the 
bronchial  or  pulmonary  system  may  produce  gangrene,  is  it 
not  also  probable  that  an  embolism  in  a  bronchial  branch  may 
produce  an  abscess?  The  fragments  from  this  form  of  endo- 
cardiac  inflammation  may  have  septic  properties,  and  may 
lead  to  suppurative  infarctions.  Why  not  in  a  small  bronchial 
artery  as  well  as  elsewhere? 

Again,  we  may  ask  the  question  as  to  the  relation  between 
a  slowly  resolving  pneumonia  and  pulmonary  abscess.  Gen- 
erally the  influences  of  the  local  inflammation  may  be  directly 
the  cause  of  the  consequent  suppuration,  and  we  nearly  always 
find  the  abscess  at  the  site  of  the  pneumonia.  I  believe  it 
possible,  however,  for  septic  material  to  be  carried  from  the 
lung  itself  during  the  processes  either  of  suppurative  pneumo- 
nia or  pulmonary  tuberculosis,  to  pass  through  the  pulmonary 
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venous  system,  through  the  left  heart  into  the  aorta,  and  by 
way  of  the  bronchial  arteries  back  into  the  lungs,  and  so  pro- 
ducing infarction  and  infection.  My  reason  for  this  hypothesis 
is  the  result  of  an  autopsy  in  a  case  of  lobar  pneumonia  which 
had  become  suppurative,  and  the  finding  of  an  hemorrhagic 
infarct  and  tissue  degeneration  in  the  opposite  lung,  in  which 
were  no  post-mortem  evidences  of  pneumonia. 

Believing  embolism  either  of  a  bronchial  or  pulmonary 
arterial  branch  to  be  a  frequent  cause  of  abscess  in  the  lung,  I 
would  not  underestimate  the  effect  of  local  inflammation  as  a 
causative  agent,  for  after  all,  most  of  the  cases  of  abscess  are 
the  result  of  such  conditions.  This  is  what  we  might  expect 
where  restoration  to  the  normal  is  delayed.  In  either  type  of 
pneumonia,  the  lining  of  the  vessel  is  destroyed,  and  if  a  sup- 
purative process  follows  incomplete  resolution,  it  is  not  hard 
to  understand  how  the  pus-bathed  vesicular  wall,  with  impaired 
blood  and  nerve  supply,  may  break  down  and  the  vessels  co- 
alesce in  abscess  cavities. 

The  close  parallelism  which  exists  in  the  etiology  of  ab- 
scess and  that  of  gangrene  is  also  found  in  the  study  of  the 
pathology.  It  is  claimed  by  some  that  where  the  abscess  is 
the  result  of  embolism,  that  in  the  obstructed  vessel  are  found 
specific  micrococci  having  pathogenetic  or  pyogenetic  force. 
Ogston  found  micro-organisms  present  in  a  large  number  of 
cases  of  abscess  of  the  lung,  and  other  observers  have  made 
the  same  statement.  In  one  case  of  my  own  there  were  colo- 
nies of  the  bacillus  tuberculosis,  the  abscess  being  undoubtedly 
tubercular,  although  the  rest  of  the  lung  was  not  infected,  so 
far  as  could  be  determined.  After  the  destructive  tendency 
has  been  once  established,  the  conditions  of  progress  do  not 
vary  much  from  what  is  known  of  abscesses  in  any  soft  tissue. 
The  main  difficulty  in  cases  of  pulmonary  abscess  is  its  often- 
times close  resemblance  to  gangrene.  It  is  fortunate  for  us 
that  it  is  not  necessary  to  establish  the  differential  diagnosis 
in  reference  to  treatment.  Whether  it  be  a  simple  abscess, 
destructive  gangrene  or,  as  often  happens,  gangrene  with  liqui- 
faction,  the  indications  for  interference  are  generally  plain 
enough. 

Among  the  diagnostic  points  are  some  that  are  common 
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to  both  conditions.  Babcock,  however,  says  that  while  they 
are  common  as  regards  causation  and  symtomatology,  a  sharp 
dividing  diagnostic  line  can  not  be  drawn.  There  are  four 
cardinal  symptoms  found  in  both — pain,  dyspnea,  cough  and 
fever,  yet  all  these  may  be  found  in  .emphysema,  and  two  or 
more  in  other  conditions  within  the  lungs.  Fairchild  points 
out  the  resemblance  of  consolidation  of  the  lung,  hydrothorax 
and  encysted  emphysema,  and  adds  that  the  presence  of  chills, 
morning  and  evening  temperature,  and  the  symptoms  of  sep- 
tic infection,  are  significant,  though  not  reliable. 

In  a  typical  case,  the  diagnosis  might  be  made  upon  the 
following  evidence:  A  history  of  pneumonia  or  other  inflam- 
matory process,  with  slow  resolution  ;  symptoms  of  pain,  gen- 
erally at  the  base  or  middle  of  the  lung;  dyspnea,  varying  in 
degree  ;  fever,  except  in  chronic  cases,  where  the  abscess  may 
have  become  encysted,  and  cough  almost  always  present.  The 
expectoration  is  an  important  factor  in  the  diagnosis.  If  the 
cavity  has  no  outlet  it  can  not  be  characteristic,  but  when  a 
rupture  into  a  bronchial  tube  occurs,  it  becomes  free,  with 
probably  a  lessening  of  the  pain  and  dyspnea. 

In  pulmonary  abscess,  fragments  ot  the  lung-tissue  and 
yellow  elastic  fiber  from  the  broken  intra-vesicular  wall  will 
be  found,  and  the  pus  may  not  otherwise  present  any  very 
different  appearance  or  properties  to  those  of  other  pyogenic 
properties.  There  may  be  found  tubercule  bacilli ;  indeed,  I 
think  these  are  present  in  the  greater  number  of  cases  follow- 
ing pneumonia.  On  the  other  hand,  the  expectoration  in  gan- 
grene is  most  markedly  characteristic. 

In  addition  to  the  froth  and  the  mucus  from  the  bronchial 
tubes,  there  will  be  a  deposit  of  thick,  greenish  masses  of 
elastic  fiber,  disintegrated  blood  cells  and  all  the  constituents 
of  sphacelated  parenchyma.  The  horrible  odor  of  gangrene 
of  the  lung  can  never  be  forgotten. 

The  physical  signs  of  pulmonary  abscess  are  valuable,  but 
without  the  history,  may  not  be  conclusive.  Dullness,  more 
or  less  complete,  according  to  the  depth  of  the  cavity,  in  some 
cases  increased  fremitus  and  the  absence  of  the  vesicular  and 
increase  of  the  bronchial  murmurs  are  to  be  looked  for.  When 


246 


Courier  of  Medicine. 


there  has  been  a  partial  emptying,  the  characteristic  percussion 
sound  and  amphoric  respiration  may  be  noted. 

2.  Is  the  radical  treatment  by  operation  justifiable?  A 
positive  affirmation,  with  our  present  knowledge,  can  not  be 
given  in  all  cases,  but  that  many  are  operable — more  than  are 
now  recognized,  I  firmly  believe.  The  old  surgical  dictum, 
that  wherever  there  is  pus  it  should  be  evacuated,  holds  good 
here.  If  Nature  does  not  provide  the  means  of  exit,  the  sur- 
geon must,  if  possible,  find  a  way,  provided,  always,  that  the 
indications  are  at  all  favorable.  A  few,  among  the  many 
proofs  of  the  value  of  this  position  are  the  records  of  Fenger 
and  Hollister — six  cases  {American  Journal  of  tlie  Medical  Scien^ 
ces,  1 88 1 );  Ruenberg — seventeen  collated  cases  {London  Medi- 
cal Record,  1 88 1 );  Babcock — five  cases  {Journal  of  the  American 
Medical  Association,  June,  1898);  Fairchild — two  cases  {Ibid., 
September,  1899),  and,  if  I  may  be  permitted  to  mention  them, 
two  cases  of  my  own,  reported  in  the  Journal  of  the  American 
Medical  Association,  for  March,  189 1.  To  these  two  I  can  now 
add  the  history  of  several  others. 

3.  Granting  then,  that  the  operation  is  sometimes  justifi- 
able, what  are  the  indications?  Very  briefly,  these :  If  the 
history  points  to  pneumonia,  or  even  to  gangrene,  rather  than 
to  pyemia  as  the  origin  ;  if  the  diagnosis  is  fairly  made  out;  if 
the  evidence  is  that  the  abscess  is  single  rather  than  multiple, 
and  if  there  is  reason  to  believe  that  the  pleura  is  adherent 
over  the  site  of  proposed  incision,  the  indications  are  certainly 
favorable. 

Possibly  it  might  be  better  to  ask,  when  not  to  operate? 
First  of  all,  there  may  be  no  need  for  immediate  interference 
if  the  cavity  is  being  freely  emptied  through  a  bronchial  tube, 
and  there  is  little  fever.  By  having  the  patient  attempt  to  aid 
the  evacuation  of  pus  by  gravity,  something  may  be  gained. 
He  should  rest  for  a  few  minutes  with  the  face  down  and  the 
head  over  the  edge  of  the  bed — just  as  we  advise  sometimes 
in  the  last  stages  of  tuberculosis,  and  pressure,  either  manual 
or  mechanical,  made  over  the  site  of  the  cavity.  However, 
relief  from  this  as  well  as  from  the  usual  act  of  expectoration 
is  very  incomplete.  The  size  of  the  abscess  compared  to  the 
door  of  exit,  the  depth,  the  position,  the  impossibility  of  com- 
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plete  compression,  are  all  obstacles  in  the  way  of  spontaneous 
cure.    Free  drainage  is  better. 

If  the  lesion  is  of  pyemic  origin,  the  probabilities  are  that 
there  will  be  multiple  abscesses  or  abscess  cavities  in  other 
parts  of  the  body.  Even  then  it  is  better  to  attempt  all  the 
relief  possible,  and  if  the  larger  cavities  can  be  reached,  shall 
it  not  be  done  ? 

The  condition  of  the  pleura  is  the  most  important  consid- 
eration. If  there  be  adhesions,  and  the  two  pleurae  are  as  one, 
over  the  location  of  the  abscess,  the  operation  is  greatly  sim- 
plified. The  history  of  the  case  and  the  recognition  of  fric- 
tion sounds  during  the  earlier  stages,  may  indicate  partial  or 
even  complete  adhesion.  Fenger  and  Hollister  assert  that  it 
is  quite  possible  to  determine  the  existance  of  adhesions  by 
making  an  incision  through  the  intercostal  muscles  and  then 
passing  a  needle  through  the  pleural  walls.  If  the  needle 
move  synchronously  with  the  respirations,  there  are  adhesions; 
if  not,  the  pleurae  are  not  adherent,  and  the  operation  may  be 
abandoned. 

The  above  is  an  ingenious  suggestion,  but  I  can  not  in- 
dorse the  conclusion.  Under  no  conditions  connected  with 
the  pleura  should  an  operation  of  this  kind  be  abandoned,  and 
I  doubt  if  these  distinguished  authors  would  advise  it.  The 
fact  of  a  non-adherent  pleura  may  change  the  character  of  the 
operation,  but  the  desired  result  should  be  obtained  in  the 
evacuation  of  the  pus. 

Abdominal  surgeons  will  remember  that  not  so  many 
years  ago  the  peritoneum  was  a  noli  me  tangere,  whose  domain 
few  dared  invade.  To  some  degree,  the  same  hypothesis  has 
had  weight  in  reference  to  the  pleural  cavities.  I  believe  that 
there  is  little  danger  of  septic  pleuro-pneumonitis  if  care  be 
taken.  Can  not  the  pleural  cavity  be  protected,  and  if  needs 
be,  as  thoroughly  washed  out  as  the  abdominal? 

When  the  necessity  for  surgical  treatment  is  apparent, 
there  may  still  be  a  question  as  to  the  nature  of  the  operation. 
In  all  cases  where  the  delay  of  a  few  days  can  safely  be  made, 
and  no  adhesions  exist,  it  is  well  to  consider  the  advantage  to 
be  gained  by  stitching  the  two  serous  surfaces  together  around 
the  proposed  site  of  incision  and  completing  the  operation 
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later.  But  if  need  be,  the  pulmonary  pleura  can  be  stitched 
into  the  wound,  and  immediate  incision  made.  Murphy  re- 
ports a  fatal  case  where,  owing  to  the  absence  of  adhesions, 
the  lungs  collapsed  as  soon  as  the  opening  was  made.  Some 
of  the  pus  was  expectorated,  but  as  the  patient  was  lying  on 
the  side  of  the  healthy  lung,  some  of  it  found  its  way  into  the 
healthy  lung,  and  the  patient  died  of  infectious  pneumonia. 
This  is  an  additional  argument  for  securing  pleuritic  adhesion 
before  taking  the  last  steps  in  the  operation.  I  would  add 
that  the  patient  should  be  so  placed  on  the  table  that  the  dis- 
eased lung  can  be  below  the  level  of  the  healthy  one,  to  favor 
drainage.  It  may  be  more  inconvenient  to  the  surgeon  to 
work  upwards  into  the  thorax,  but  the  most  of  the  operation 
can  be  done  with  the  diseased  lung  uppermost,  and  the  patient 
brought  to  the  edge  of  the  table  with  the  wound  at  the  lower 
level,  before  the  cavity  is  punctured. 

The  opening  should  be  made  as  far  back  as  possible  to 
facilitate  drainage,  and  if  the  cavity  is  believed  to  be  large  or 
deep,  or  both,  a  rib  should  be  excised.  It  should  also  be  re- 
membered that  it  is  hard  to  exactly  locate  a  deep  abscess  of 
the  lung,  and  that  it  will  generally  be  found  higher  than  sus- 
pected. After  the  pleural  sac  has  been  opened,  a  much  smaller 
incision  may  be  made  into  the  pulmonary  tissues.  Within  the 
lung,  even  at  the  base,  are  arteries  and  veins  sufficient  to  cause 
considerable  hemorrhage,  which  may  be  difficult  to  control. 
Sutton  warns  against  plunging  the  knife  into  the  lung,  and 
Fenger  suggests  a  small  opening  made  by  a  trocar,  gradually 
dilated  by  blunt  instruments  till  large  enough  to  admit  a  good- 
sized  rubber  tube.  Whatever  be  the  method  of  the  operator, 
the  cavity  should  be  repeatedly  flushed  with  peroxid  of  hy- 
drogen solution  and  be  kept  at  all  times  thoroughly  clean. 
The  battle  is  almost  won  when  there  is  a  free  opening,  free 
drainage  and  free  use  of  peroxid. 

The  drainage-tube  should  not  be  too  long,  and  as  the 
cavity  contracts,  it  may  be  shortened.  It  can  be  kept  in  place 
with  a  safty-pin  passed  through  its  outer  end  and  fastened  to 
an  adhesive  strip.  An  absorbent  compress  and  bandage  will 
not  only  take  up  the  pus  which  will  continue  to  come  away 
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for  some  time,  but  will  prevent  the  entrance  and  exit  of  air 
during  respiration. 

I  hope  soon  to  be  able  to  present  a  record  of  a  series  of 
cases  of  abscess  of  the  lung  and  tabulate,  as  far  as  possible, 
the  cases  collated  by  others. 
[3880  Washington  Avenue] 


Surgical  Treatment  of  Fibromyomata  of  the 

Uterus. 
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Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-12,  i8qq. 

[Concluded  From  Page  175,  September  Number.] 

XII.    Complete  Abdominal  Hysterectomy  by  a  Subperi- 
toneal Enucleation  of  the  Inferior  Segment 
of  the  Uterus.    (Doyen,  1891). 

The  method  of  complete  abdominal  hysterectomy  that  I 
presented  at  the  same  Congress  was  of  more  recent  date.  I 
had  decided  upon  it  during  September,  1 891,  after  several 
failures  from  supracervical  hysterectomy. 

Careful  observation  of  the  conditions  of  success  after  re- 
moval of  large,  solid  retroperitoneal  and  ligamentary  tumors 
which,  since  1888,  I  have  removed  by  a  rapid  subperitoneal 
enucleation  without  steps  to  prevent  hemorrhage,  only  tying 
some  afferent  vessels  of  the  capsule  and  of  the  pedicle  after  re- 
moval of  the  tumor,  led  me  to  remove  the  fibromatous  uterus 
by  a  similar  method. 

The  plan  of  my  first  operation  was  to  treat  the  inferior 
segment  of  the  uterus  as  a  ligamentary  tumor,  to  remove  rap- 
idly the  entire  organ,  limiting  hemostasis  only  to  that  strictly 
necessary.  An  elastic  ligature  and  a  number  of  hemostatic 
forceps  were  prepared  as  a  precautionary  measure. 

The  tumor  having  been  drawn  outside  of  the  abdomen, 
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the  cul-de-sac  of  Douglas  is  opened  upon  a  pair  of  forceps 
introduced  through  the  vagina.  The  peritoneum  around  the 
entire  circumference  of  the  tumor  is  then  incised,  the  broad 
ligament  on  the  left  side  is  separated  from  the  uterus,  grasped 
between  the  fingers  of  an  assistant,  then  seized  with  the  for- 
ceps and  tied  below  the  adnexa.  I  then  proceed  with  the  de- 
tachment toward  the  right  side,  and  the  entire  uterus,  body 
and  neck,  becomes  freed  after  section  of  the  inferior  ligamen- 
tary  attachments  with  strong  scissors.  The  superior  border 
of  the  right  ligament  which  alone  remains  attached  to  the  tu- 
mor is  finally  detached  and  tied  below  the  ovary.  Hemostasis 
is  thus  limited  to  the  vessels  only  which  might  bleed — the  uter- 
ine, the  ovarian  and,  sometimes,  the  vaginal  arteries. 

The  uterus  having  been  removed,  the  ligatures  to  the 
stump  of  the  adnexa  are  drawn  into  the  vagina,  and  following 
them  a  peritoneal  collarette,  upon  which  two  artery  forceps 
have  been  placed  from  the  vulvae  ;  the  pelvic  peritoneum  is 
then  stitched  together. 

This  procedure  varies  a  little  with  the  size  and  shape  of 
the  tumor.  Generally,  I  do  not  apply  ligatures  until  after  the 
removal  of  the  uterus.  The  first  stump  of  the  adnexa  is 
grasped  by  the  fingers  of  my  assistant,  a  compress  is  forced 
into  the  pelvic  cavity  if  the  uterine  artery  begins  to  bleed,  and 
I  grasp  with  the  left  hand  the  right  ligament  when  I  sever  the 
final  attachments  of  the  uterus.  If  the  posterior  cul-de-sac 
can  not  be  easily  opened,  I  make  an  opening  with  a  pair  of 
forceps  in  one  of  the  lateral  fornices  of  the  vagina,  preferably 
the  left,  and  the  cervix  is  separated  while  turning  the  tumor 
toward  me  in  order  to  free  the  second  ligament.  Hemorrhage 
having  been  checked,  the  pelvic  peritoneum  is  closed  above 
the  forceps  and  the  ligatures  by  a  cloak-maker's  stitch,  if  it  is 
very  lax,  by  a  purse-string  suture. 

This  method  presents  the  following  original  points: 

1.  The  absence  of  all  precautionary  hemostasis,  the  ves- 
sels being  clamped  and  ligated  as  they  begin  to  bleed,  as 
practiced  in  amputation  of  the  breast,  for  example. 

2.  Subperitoneal  peeling  out  of  the  lower  segment  of  the 
uterus,  which  thus  assures  the  easy  closure  of  the  pelvic 
cavity. 
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The  removal  of  the  uterus,  both  body  and  neck,  in  some 
instances  reducing  hemostasis  to  ligature  of  the  larger  arteries 
— the  uterine  and  ovarian;  careful  attention  to  the  peritoneum, 
saving  sufficient  peritoneum  for  closing  the  vaginal  orifice — 
such  is  the  secret  of  the  superiority  of  the  new  method  over 
all  former  procedures. 

My  method  of  abdominal  hysterectomy  is,  moreover,  a 
procedure  generally  applicable  to  all  cases. 

At  Brussels,  in  1892,  I  called  attention  to  the  advantages 
to  be  derived  from  it  in  difficult  cases,  particularly  in  two  situ- 
ations where  the  tumor,  as  a  result  of  numerous  adhesions  and 
of  intraligamentary  growth,  an  elastic  ligature  can  not  be  ap- 
plied for  the  purpose  of  preventing  hemorrhage. 

I  called  attention  at  the  same  time  to  a  new  indication  for 
abdominal  hysterectomy:  Complete  removal  by  abdominal 
section  in  cases  complicated  by  pelvic  abscesses  inoperable 
through  the  vagina  and  where  removal  of  the  uterus,  together 
with  its  appendages,  is  indicated. 

My  methods  of  complete  hysterectomy,  abdominal  and 
vaginal,  were  acknowledged  at  Brussells  as  new  methods  and 
not  similar  to  former  operations. 

The  neglect  of  all  hemostatic  precautions,  which  I  showed 
would  cause  the  loss  of  little  or  no  blood,  was  actively  dis- 
cussed. 

My  colleagues  who  were  present  at  Reims  at  my  opera- 
tions bore  witness  to  the  fact  that  I  would  extirpate  through 
the  vagina  in  from  six  to  eight  minutes  a  fibromatous  uterus 
the  size  of  the  fist,  and  in  twenty  or  thirty  minutes  a  tumor 
weighing  from  1500  to  1800  grammes. 

My  technique  is  different  from  that  of  Pean.  A  simple 
anterior  median  hemisection,  then  in  a  V-shape,  and  drawing 
to  the  vulva  the  inverted  uterus  after  enucleation  of  the  inter- 
stitial fibromata  which  prevents  its  descent;  preservation  of 
the  cervix  to  the  end  of  the  operation ;  clamping  of  the  broad 
ligament,  with  a  single  pair  of  forceps  on  each  side,  reinforced 
by  an  additional  clamp,  if  necessary;  these  are  the  principle 
steps  of  the  operation.  My  operative  cases  suffered  but  little 
and  did  not  meet  with  any  of  the  complications  that  are  so 
frequent  after  hysterectomy  by  Pean's  method — vesical  fistulas, 
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clamping  of  the  ureters  or  the  intestines,  sloughing  of  the 
vagina,  pelvic  adhesions,  etc.;  they  were  on  their  feet  in  from 
ten  to  fifteen  days,  and  none  returned  later  to  complain  of 
those  post-operative  pains  so  frequent  after  incomplete  opera- 
tions, due  to  incarceration  in  the  vaginoperitoneal  cicatrix  of 
fragments  of  the  uterine  horns,  tubes  and  ovaries. 

My  method  of  abdominal  hysterectomy  is  particularly 
different  from  all  former  methods  by  the  absence  of  preventive 
hemostatic  measures,  where  the  operator  was  preoccupied 
with  the  fear  of  hemorrhage. 

The  principle  of  my  technique,  however,  is  very  simple 
and  is  based  only  on  the  anatomical  study  of  the  vascular 
supply  of  pelvic  tumors.  The  large  retroperitoneal  neoplasms 
receive  their  blood  supply  only  from  a  small  number  of  arteries 
of  minute  size  ;  in  the  case  of  a  fibromatosis  uterus,  as  in  that  of 
a  tumor  of  the  kidney,  or  of  the  thyroid  body,  the  number  and 
the  course  of  the  arteries  are  well  known;  their  size  alone  is 
subject  to  some  variations  of  slight  importance. 

The  venous  sinuses  of  these  tumors  may,  on  the  contrary, 
acquire  a  considerable  development.  These  enormous  veins 
appear  as  chiseled  on  the  surface  and  in  the  substance  of  the 
neoplasm,  and  their  slightest  injury  is  followed  by  considera- 
ble hemorrhage  ;  the  blood  flows  in  a  steady  stream,  without 
spurts  and  without  force,  but  it  flows  in  a  large  stream,  as  is 
observed  when  one  of  the  large  venous  sinuses  of  the  dura- 
mater  is  injured.  The  elastic  ligature  itself  is  not  able  to  pre- 
vent the  loss  of  considerable  blood.  In  applying  an  elastic 
ligature  to  the  pedicle  of  a  large  uterine  fibroma  before  the 
uterine  arteries  are  sufficiently  compressed,  the  tumor  is  en- 
gorged with  a  large  quantity  of  blood,  and  when  section  of 
the  pedicle  is  made  the  operative  field  is  flooded  with  from 
400  to  600  grammes  of  venous  blood,  flowing  exclusively  from 
the  tumor.  On  the  contrary,  making  a  rapid  subperitoneal 
decortication,  by  forcing  the  tumor  above  the  pubis,  this  trac- 
tion arrests  the  flow  of  blood  in  the  arteries  and  causes  a  re- 
turn flow  toward  the  iliac  veins  of  all  the  blood  contained  in 
the  neoplasm. 

As  a  result  of  this,  on  removing  a  fibromatous  uterus  by 
rapid  subserous  decortication  of  the  inferior  segment,  the  ven- 
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ous  blood  of  the  tumor  returns  to  the  general  circulation  be- 
fore the  uterus  is  detached,  and  it  is  only  necessary  to  tie  the 
afferent  arteries,  the  uterine  and  the  utero-ovarian. 

If  the  section  has  encroached  a  little  on  each  side,  on  the 
borders  of  the  uterus,  the  arterial  anastomosis  and  the  trunk  of 
the  uterine  artery  are  guarded  and  hemorrhage  prevented  by 
two  ligatures  only,  as  is  our  custom  in  vaginal  hysterectomy. 
If  the  uterine  artery  is  wounded  it  is  clamped  and  the  opera- 
tion continued. 

If  the  tumor  is  not  pedunculated,  such  as  an  intraligamen- 
tary  and  retroperitoneal,  the  use  of  the  elastic  ligature  is  impos- 
sible. These  tumors,  so  justly  feared,  may  sometimes  be  at- 
tacked by  the  morcellation  method.  If  we  are  to  judge  the 
technique  of  Pean  from  his  own  operations,  we  discover  that 
the  loss  of  blood  is  considerable,  in  spite  of  all  artery  for- 
ceps and  of  all  ligatures,  and  that  it  is  not  without  the  risk  of 
tying  the  ureters  and  of  wounding  the  iliac  vein.  All  this 
blood  flows  from  the  venous  sinuses  of  the  neoplasm.  From 
these  large  veins  flow  not  only  the  venous  blood  from  the 
afferent  arteries  of  the  tumor  but  also  the  venous  blood  from 
the  general  circulation  which  flows  in  many  directions  through 
the  wide  intrapelvic  anastomoses,  and  in  spite  of  all  forceps  — 
large  and  small,  straight  and  curved  ;  in  spite  of  all  compression 
of  elastic  ligatures;  of  the  cautery,  which,  as  a  last  resort,  is 
plunged  into  the  bleeding  portion  of  the  tumor,  the  patient 
continually  bleeds  and  bleeds. 

On  the  contrary,  after  incising  the  peritoneum,  strip  it 
back  rapidly  from  the  base  of  the  tumor  and  detach  the  neo- 
plasm by  traction  and  rotation  from  its  bed  in  the  cellular  tis- 
sue ;  the  large  capsular  veins  at  once  collapse.  The  empty 
bed  of  the  tumor  may  be  packed  with  large  compresses,  and 
where  an  arterial  or  venous  vessel  bleeds,  it  may  be  clamped. 
Compressions  often  suffice  for  temporary  hemostasis ;  the  ves- 
sels are  ligated  after  removal  of  the  tumor  as  after  amputation 
and  the  abdomen  is  closed  only  after  the  hemorrhage  has  been 
checked.  It  is  by  the  same  method  of  rapid  enucleation  that 
we  remove  in  a  few  minutes  tumors  of  the  kidneys  and  of  the 
thyroid  body. 

The  hemorrhage  is  reduced  to  that  which  is  strictly  una- 
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voidable.  The  erectile  tumors  are  themselves  amenable  to 
the  same  technique,  being  veritable  sponges  engorged  with 
blood  and  composed  of  fibroid  tissue  slightly  retractile,  their 
injury  results  in  considerable  hemorrhage.  On  the  contrary, 
avoid  the  cavernous  mass,  with  a  sharp  instrument  detach  rap- 
idly at  some  millimeters  from  its  extreme  limits,  and  only  small 
arteries  will  have  to  be  tied. 

The  new  methods  of  performing  hysterectomy  that  I 
presented  at  Brussels  were  only  the  application  of  a  new  gen- 
eral technique  based  upon  a  careful  anatomical  study  of  the 
vascularization  of  the  tumors. 

My  operations  last  only  a  short  time,  not  because  I  haste, 
but  because  they  are  simplified.  It  is  easy  to  understand  this 
from  the  cinematographic  pictures;  it  will  be  noticed  that  the 
movements  are  precise  and  effective,  and  that  none  are  useless. 
Since  1892  I  have  added  to  the  operative  method  of  vaginal 
and  abdominal  hysterectomy  for  fibromyomata  only  some 
modifications  in  detail.  We  believe  that  vaginal  hysterectomy 
can  be  practiced  almost  without  danger,  and  when  employed 
in  select  cases  it  is  more  simple  of  execution  than  abdominal 
hysterectomy. 

Complete  abdominal  hysterectomy,  such  as  I  have  per- 
formed since  1894,  at  which  time  I  adopted  the  Trendelenburg 
position,  has  become  as  safe  as  ovariotomy.  We  would  have 
finally  to  decide  what  are  the  indications  for  partial  operation, 
such  as  vaginal  or  abdominal  myomectomy  and  tubo-ovarian 
castration  by  celiotomy,  which  is  an  exceptional  operation. 

Vaginal  and  abdominal  hysterectomy,  as  I  perform  them 
to-day,  are  fixed  in  their  principle  steps — such  as  I  form- 
ulated them  in  1887  and  1891.  For  vaginal  hysterectomy,  the 
extirpation  of  the  uterus  without  preventive  hemostasis  by 
simple  anterior  hemisection,  or  in  a  V-shape  or  lozenge-shaped 
morcellation,  with  enucleation  of  interstitial  fibromata,  then 
the  extraction  of  the  inverted  uterus;  for  abdominal  hysterec- 
tomy, the  subserous  peeling  out  of  the  inferior  segment  of  the 
uterus  without  elastic  ligature  and  without  preventive  forci- 
pressure,  and  the  reduction  of  hemostasis  to  that  of  a  strict 
necessity ;  such  are  the  cardinal  points  of  these  operations. 

The  special  instruments  which  I  have  devised  have  sim- 
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plified  very  much  the  technique  of  vaginal  extirpation  of  large 
fibromatous  uteri.  For  abdominal  hysterectomy  I  have  also 
constructed  several  new  instruments. 

In  hysterectomy  should  we  attempt  to  abtain  hemostasis 
by  compression  alone  without  the  use  of  ligatures?  Such  was 
my  aim  when,  in  1885,  I  attempted  to  construct  my  first  com- 
pression forceps  for  the  broad  ligaments. 

The  rupture  of  the  internal  and  middle  tunics  of  the  arte- 
ries did  not  form  a  plug  sufficient  to  check  the  hemorrhage.  I 
therefore  attempted  to  construct,  after  long  and  tedious  at- 
tempts, a  pair  of  forceps  by  which  the  force  of  the  hands  would 
be  multiplied — seven  to  eight  times  the  effort  of  the  hand,  or 
400  to  500  kilogrammes  for  the  small  forceps,  and  for  the  crush- 
ing of  large  pedicles  my  forceps  with  double  arms,  by  which 
the  force  is  increased  twenty  times.  I  immediately  endeavored 
to  obtain  complete  hemostasis  by  the  temporary  constriction 
with  that  instrument — the  uterine  ligament,  the  spermatic  cord, 
with  a  maximum  pressure  for  three  or  four  minutes  are  reduced 
to  a  thin  layer  of  cellulo-fibrous  tissue,  almost  dry,  and  can  be 
incised  without  the  flow  of  blood.  Several  times,  however,  in 
a  vaginal  hysterectomy  I  have  seen  the  uterine  artery,  momen- 
tarily checked,  bleed  during  the  toilette  of  the  operative  field. 
The  friction  of  the  sponges  having  separated  the  compact  fibroid 
lamella  formed  by  the  pressure  of  the  ecraseur  and  the  artery 
bleeds  freely,  as  after  a  clean  section.  As  I  am  accustomed  to 
place  a  ligature  around  the  upper  border  of  the  broad  ligament 
after  having  crushed  it  in  order  to  prevent  its  ascension  into  the 
abdominal  cavity,  it  seems  to  me  safer  also  to  tie  the  uterine 
artery;  then  I  have  simplified  the  technique,  and  for  some 
months,  at  the  end  of  the  operation,  I  have  tied  the  broad  lig- 
ament en  masse. 

There  are  two  reasons  which  have  led  me  to  proscribe 
hemostasis  by  the  prolonged  action  of  the  ecraseur  without 
ligature. 

1.  The  inconvenience  from  the  retraction  into  the  pelvic 
cavity  of  the  crushed  ligament  which  my  ligatures  fix,  on  the 
contrary,  to  the  vaginal  vault. 

2.  The  possible  risks  of  a  secondary  hemorrhage,  which, 


256  Courier  of  Medicine. 

though  only  observed  once  in  fifty  cases,  is  safely  avoided  by 
the  use  of  the  ligature. 

Complete  hemostasis  by  the  momentary  application  of  the 
ecraseur  presents  to  me  another  inconvencience ;  it  is  necessary, 
in  order  to  be  certain  of  hemostasis,  to  allow  the  ecraseur  to 
remain  with  the  greatest  pressure  for  three  or  four  minutes  ; 
two  applications  on  the  lower  part  of  the  broad  ligaments  at 
the  beginning  of  the  operation  and  two  additional  applications 
on  the  superior  border  thus  consumes  about  sixteen  minutes.  If 
to  this  is  added  the  duration  of  the  operation  proper,  it  can  not 
be  entirely  terminated  in  the  simplest  cases  in  less  than  from 
twenty  to  thirty  minutes.  It  is  a  needless  loss  of  much  time  in 
order  to  obtain  the  least  security.  I  complete  the  same  opera- 
tions, by  combining  the  use  of  the  ecraseur  with  the  ligature, 
in  from  five  to  six  minutes. 

Operative  Indications. 

The  principle  adopted  that  the  curative  treatment  of  fibro- 
myomata  is  exclusively  surgical,  should  operations  be  made  in 
all  cases  of  fibromyomata  ? 

Assuredly  not,  for  certain  tumors  do  not  cause  any  symp- 
toms, and  small  uterine  fibromata  are  frequently  met  with  dur- 
ing laparotomy  for  ovarian  cysts  which  have  never  given  rise 
to  any  symptoms. 

Operation  should  be  recommended  in  all  cases  where  the 
tumor  causes  the  appearance  of  alarming  symptoms,  and  par- 
ticularly in  women  who  are  still  young  or  where  its  increase  in 
size  is  very  rapid. 

We  have  seen  that  malignant  degeneration  of  fibromyo- 
mata is  quite  frequent  and  should  be  considered  among  the 
indications  for  operation.  Marked  anemia  and  albuminuria, 
far  from  being,  as  was  long  believed,  contra-indication,  should 
be  considered  among  the  number  of  most  urgent  indications 
for  surgical  intervention.  Urgent  operations  with  much  hem- 
orrhage may  succeed  perfectly  and  the  resulting  post-operative 
anemia  may  be  actively  combatted  by  injections  of  artificial 
serum.  The  operation  having  been  decided  upon,  what  shall 
be  the  operative  method?  Two  ways  are  at  the  disposition  of 
the  surgeon — the  vaginal  and  the  suprapubic.    Let  us  deter- 
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mine  the  indications  for  each.  The  vaginal  way  should  be  re- 
served for  cases  where  it  is  more  direct  and  more  certain  than 
laparotomy.  We  can  not  accept  the  unfavorable  criticisms  of 
exclusive  partisans  of  the  suprapubic  method  to  whom  is  want- 
ing experience  with  both  operations.  Vaginal  hysterectomy  is 
to-day  within  the  ability  of  all  surgeons  in  simple  cases  at  least, 
and  if  disagreement  can  persist  on  the  subject  of  fibrous  tu- 
mors, which  extend  above  the  pubis,  there  should  not  be  any 
question  in  regard  to  small  uterine  fibromata,  particularly  in 
women  who  have  borne  several  children. 

Vaginal  hysterectomy,  made  by  my  method,  with  its  last 
modifications,  requires  in  my  hands  from  five  to  six  minutes, 
in  the  hands  of  an  operator  less  skilled,  from  twelve  to  fifteen 
minutes.    The  results  are  excellent. 

But  it  is  not  the  same  for  fibromata  which  extend  above 
the  pubis ;  the  success  of  vaginal  hysterectomy  in  similar  cases 
depends  upon  the  experience  of  the  surgeon.  The  width  or 
narrowness  of  the  vagina,  the  degree  of  mobility  of  the  uterus, 
the  form  of  the  tumor  and  particularly  the  presence  of  subperi- 
toneal fibroids  that  may  be  held  at  the  superior  strait  during 
attempts  at  extraction  of  the  uterus,  the  amount  of  adipose  tis- 
sue in  the  abdominal  walls,  should  be  taken  into  consideration. 
According  to  principle,  all  fibromatous  uteri  that  extend  only 
two  or  three  fingers'  breadth  above  the  pubis  can  be  removed 
through  the  vagina.  The  inclosing  of  the  tumor  in  the  pelvic 
cavity  is  not  a  contra-indication  where  there  does  not  exist 
small,  lateral,  highly-situated  tumors  and  likely  to  prevent  the 
descent  of  the  principal  tumor-mass. 

Old  adhesions,  as  a  result  of  attacks  of  peritonitis,  the 
presence  of  large  tumors  of  the  adnexa,  hemo-  or  pyosalpinx,  are 
among  the  indications  for  laparotomy.  Whenever  the  diagno- 
sis is  uncertain,  when  the  tumor  appears  to  be  adherent  and 
the  vaginal  operation  can  not  be  safely  performed,  it  is  prefer- 
able to  perform  laparotomy.  Whenever  the  tumor  extends 
above  the  pubis  I  have  the  necessary  instruments  prepared  for 
both  operations.  I  decide  under  anesthesia  whether  the  tu- 
mor can  or  can  not  be  removed  through  the  vagina.  When 
there  exists  any  doubt  I  practice  laparotomy.  The  surgeon, 
as  I  have  stated  in  1895  at  the  twenty-fourth  annual  meeting 
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of  the  German  Society  of  Surgeons,  should,  in  difficult  cases, 
consider  only  the  interests  of  the  patient.  He  should  select 
the  method  that  in  his  hands  appears  to  give  the  best  chances 
of  success. 

A  special  indication  may  sometimes  result  from  a  condi- 
tion entirely  foreign  to  the  affection  itself — obesity  of  the  pa- 
tient. It  has  been  proven  that  in  the  case  of  a  fibroma  of 
medium  size  reaching,  for  example,  to  the  vicinity  of  the  um- 
bilicus, vaginal  hysterectomy  is  much  less  difficult  and  at  the 
same  time  less  grave  if  the  abdominal  walls  are  filled  with  fat 
than  abdominal  hysterectomy.  This  last  operation  has,  how- 
ever, so  markedly  improved  during  the  last  ten  years  that  I 
frequently  operate  at  the  present  time  by  this  method  for  tu- 
mors that  do  not  reach  to  the  umbilicus,  such  as  I  formerly  re- 
moved through  the  vagina. 

For  the  past  five  or  six  years  I  have  not  hesitated  to  un- 
dertake vaginal  hysterectomies  which  may  consume  from  forty 
to  fifty  minutes.  The  analogous  operation  of  Pean  lasting  two, 
three  and  four  hours.  The  largest  fibromatous  uterus  that  I 
have  removed  through  the  vagina  during  the  past  ten  years 
will  be  presented  to  the  Congress.  It  was  a  uterus  filled  with 
fibromata  of  medium  size.  It  was  necessary  to  remove  thirty  of 
these  tumors  before  undertaking  it  and  even  to  pull  down  the 
inverted  fundus  of  the  uterus,  where  there  was  still  an  enormous 
mass.    The  operation  lasted  twenty-eight  minutes. 

Abdominal  hysterectomy  by  my  method  lasts,  in  easy 
cases  about  twenty  minutes,  and  in  difficult  cases  thirty,  forty, 
and,  very  rarely,  fifty  minutes,  when,  for  example,  it  is  neces- 
sary to  repair  the  large  peritoneal  or  mesenteric  tears  or  suture 
an  intestinal  perforation  or  raw  surface.  I  shall  give  a  descrip- 
tion of  these  operations,  such  as  I  perform  them  to-day,  with 
the  modifications  of  technique  applicable  to  the  particular  case. 
It  appears  to  me  unnecessary  to  review  all  the  stages  where  I 
momentarily  hesitated  before  determining  my  actual  technique. 
I  should,  however,  note  well  how  it  has  been  odd  for  me  to 
prove  that  all  my  colleagues  who  have  desired  to  study  my 
methods  of  vaginal  and  abdominal  hysterectomy  from  com- 
plete hemisection  to  the  doing  away  with  clamps  and  ligatures, 
which  they  have  called  new  methods,  have  fallen  exactly  into 
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the  same  dangers  where  I  also  hesitated  momentarily  before 
determining  my  simple  and  rational  technique. 

Manual  of  Operation. 

We  divide  the  operations  intended  for  the  removal  of  the 
fibromyomata  into  two  classes  : 

I.    The  operations  through  the  vagina. 
II.    The  operations  by  laparotomy. 

Each  of  these  methods,  the  vaginal  and  suprapubic,  may 
be  divided  into  three  subdivisions  : 

1.  Removal  of  pedunculated  fibromata  (polypi  or  sub- 
peritoneal fibromata). 

2.  The  enucleation  of  interstitial  fibromyomata  with  pre- 
servation of  the  uterus  (vaginal  or  abdominal  myomectomy). 

3.  Entire  removal  of  the  fibromatous  uterus  (total  hys- 
terectomy, abdominal  or  vaginal). 

I.    Operations  Through  the  Vagina. 

1 .    Removal  of  Pedunculated  Fibromata  : 

A.  Polypi  of  the  Uterus. — The  removal  of  pedunculated 
fibromata  is  a  very  simple  operation.  The  tumor  is  grasped 
with  a  strong  pair  of  volsellum  forceps,  or  better,  with  one  of 
my  forceps  gouge,  the  pedicle  is  recognized  by  the  index  finger 
and  cut  off  with  the  scissors.  If  the  pedicle  is  short  and  large 
it  is  best  to  incise  only  the  mucous  membrane  and  to  enucleate 
the  fibroma  with  the  fingers  or  curved  scissors  used  as  a  spatula. 

B.  Large  Polypi  Inclosed  in  the  Vagina. — It  may  happen 
that  the  fibroma,  forced  down  from  the  uterine  cavity,  may  be 
so  large  that  it  can  not  pass  through  the  vulva.  The  pedicle  is 
often  so  small  that  it  breaks  with  the  least  attempt  at  rotation 
of  the  tumor.  Two  retractors  are  placed  at  the  vulva  and  the 
tumor  is  perforated  by  a  powerful  corkscrew.  If  its  extraction 
is  impossible  recourse  must  be  had  to  morcellation.  The  cork- 
screw is  removed  and  the  tumor  is  perforated  in  several  direc- 
tions beginning  at  its  lower  surface  with  a  gouge  of  larger 
diameter.  The  cylinders  thus  cut  out  are  removed  with  a  pair 
of  forceps  and  the  fibroid  is  grasped  between  the  jaws  of  a 
volsellum,  one  of  which  is  planted  in  the  opening  made  by 
the  gouge,  and  the  other  on  the  anterior  surface.  A  double  in- 
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cision  diverging  to  the  right  and  to  the  left  from  the  point  of 
grasp  of  the  volsellum  (incision  in  a  V-shape)  followed  by  two 
converging  sections,  removes  a  lozenge-shaped  fragment.  Mor- 
cellation is  continued  and  the  tumor,  as  soon  as  its  size  is  suf- 
ficiently diminished,  is  drawn  down  and  engages  at  the  vulva. 
A  strong  hook  is  implanted  at  the  most  accessible  point  near 
the  upper  part  of  the  tumor  and  the  remainder  of  the  mass  is 
extracted  after  some  tractions. 

2.    Morcellation  and  Enucleation  of  Interstitial  Fibroniata 
(  Vaginal  Myomectomy) : 

A.  Myomectomy  Without  Opening  the  Peritoneum. — Vagi- 
nal myomectomy  with  preservation  of  the  uterus  is  indicated 
only  if  the  fibroma  is  single  and  if  the  uterine  tissue  which 
covers  it  is  sufficiently  thick  to  avoid  the  risk  of  a  secondary 
perforation  or  the  setting  up  of  septicemic  complications  due 
to  a  prolonged  suppuration  of  the  bed  of  the  fibroma.  Two 
situations  present  themselves  (a)  where  the  cervix  is  already 
dilated  and  permits  the  introduction  of  the  retractors,  (b)  where 
the  effacement  of  the  cervical  canal  is  still  incomplete. 

(a)  In  the  first  case  two  .large  retractors  are  introduced 
before  and  behind,  between  the  fibroma  and  the  uterine  wall, 
and  the  morcellation  is  practiced  by  perforation  with  a  cut- 
ting tube  or  gouge  and  the  removal  of  successive  lozenge- 
shaped  pieces  cut  from  the  surface  of  the  tumor.  As  soon  as 
sufficient  room  is  obtained  as  a  result  of  the  successive  V-shaped 
sections  the  index  finger  is  introduced  between  the  fibroma  and 
the  uterus  and  the  tumor  separated  as  far  as  possible  from  its 
bed  in  the  cellular  tissue.  When  the  size  of  the  fibroma  is  suf- 
ficiently diminished  the  remaining  mass  is  extracted  with  a 
volsellum.  One  of  the  dangers  to  be  avoided  in  vaginal  myo- 
mectomy is  perforation  of  the  uterus.  This  accident  has  hap- 
pened to  me  in  a  case  when  the  body  of  the  organ  was  very 
soft  and  had  become  inverted.  The  perforation  was  recognized 
by  the  index  finger  introduced  with  the  cavity  of  the  organ;  I 
made  a  posterior  colpotomy,  tamponed  the  cul-de-sac  of  Boug- 
hs and  placed  a  glass  drain  in  it.  Recovery  took  place  with- 
out difficulty. 

(b)  If  the  cervix  is  not  sufficiently  opened  it  is  necessary 
to  make  an  incision  in  order  to  freely  liberate  the  tumor.  I 
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then  make  an  incision  through  the  anterior  vaginal  cul-de-sac, 
strip  up  the  bladder  as  for  a  vaginal  hysterectomy,  and  I 
place  a  retractor  between  the  bladder  and  the  uterus.  The 
cervix,  grasped  by  the  volsellum  forceps,  implanted  on  its  lips, 
is  incised  longitudinally  to  its  anterior  wall.  If  this  single  inci- 
sion does  not  give  sufficient  room  I  make  a  double  incision  in  a 
V-shape.  The  retractor  is  then  introduced  between  the  anterior 
wall  of  the  uterus  and  the  fibroma  which  is  perforated  and  re- 
moved as  above.  The  enucleation  having  been  completed  the 
uterine  wound  is  sutured,  then  the  vaginal  incision  and  the  va- 
gina is  tamponed. 

B.  Intraperitoneal  Myomectomy. — Removal  through  the 
vagina  of  subserous  fibromata  after  incision  of  the  anterior  'or 
posterior  peritoneal  cul-de-sac  have  only  a  few  indications.  It 
is  an  exceptional  operation.  The  bed  of  the  tumor  may  be, 
according  to  the  case,  either  sutured  or  tamponed. 

3.     Vaginal  Hysterectomy  : 

A.    Small-Sized  Uterine  Fibromata. — 

First  Step.  Incision  of  the  posterior  vaginal  cul-de-sac, 
opening  of  the  cul-de-sac  of  Douglas,  and  exploration  of  the  pel- 
vic cavity. — The  vagina  having  been  disinfected  and  the  cervix 
grasped  on  the  side  by  two  volsella,  a  short  speculum  is  placed 
behind,  and  the  posterior  semi-circumference  of  the  vagina  is 
incised  from  right  to  left.  The  posterior  peritoneal  cul-de-sac 
is  opened  immediately  with  the  scissors  and  the  pelvic  cavity 
is  explored  with  the  index  finger.  The  diagnosis  is  thus  at 
once  corroborated. 

Second  Step.  Incision  of  the  anterior  vaginal  cul-de  sac 
and  the  detachment  of  the  bladder. — The  retractor  is  placed  in 
front,  the  anterior  cul-de  sac  is  incised,  and  the  bladder,  de- 
tached from  the  uterus,  is  pushed  aside  as  high  up  as  possible 
by  the  index  and  middle  finger  of  the  right  hand. 

Third  Step.  Crushing  of  the  lozver  and  middle  sections  of 
the  broad  ligaments. — The  ecraseur  is  applied  successively  to 
the  left  broad  ligament,  then  to  the  right,  and  pressed  firmly. 
This  instrument  is  left  on  each  ligament  from  fifteen  to  twenty 
seconds;  it  is  unnecessary  to  cut  between  the  clamp  and  the 
uterus,  the  crushing  is  sufficient  to  permit  any  separation  of 
the  organ. 
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Fourth  Step.  Simple  anterior  median  hemisection  or  in  a 
V-shape  and  the  drawing  forward  of  the  uterus. — The  retractor 
protecting  the  bladder,  I  make  an  anterior  hemisection  of  the 
uterus.  The  anterior  peritoneal  cul-de-sac  is  generally  opened 
with  the  first  stroke  of  the  scissors.  The  hemisection  is  pro- 
longed to  the  body  of  the  organ  and  the  halves  of  the  section 
are  grasped  on  each  side  with  a  strong  volsellum  forceps.  The 
fundus  of  the  uterus  appears  at  the  vulva  as  a  result  of  slight 
traction  and  following  it  the  appendages.  If  the  uterus  is  very 
large  it  is  necessary  to  make  at  first  not  only  a  simple  median 
incision  but  a  double  incision  in  a  V-shape.  If  a  median  inci- 
sion has  been  begun  there  is  always  time  to  make  on  the  body 
of  the  uterus  two  diverging  incisions  which  give  a  V-shaped 
section.  The  tractions  in  a  V  shaped  median  incision  render 
easy  the  drawing  down  the  fundus  of  the  uterus  and  the  ex- 
traction of  one  horn,  then  the  other,  and  finally  the  adnexa. 

Fifth  Step.  The  application  of  a  pair  of  flexible  forceps 
to  each  broad  ligament  and  the  liberation  of  the  uterus  and  the 
appendages. — The  left  appendages,  ovary,  and  tube  are  seized 
with  a  clamp,  the  ligament  compressed  between  the  left  index 
and  middle  finger,  a  flexible  clamp  is  placed  from  above  down- 
ward in  such  a  way  that  its  extremity  extends  from  8  to  10 
millimeters  from  the  lower  border  of  the  broad  ligament.  This 
ligament  is  cut  between  the  clamp  and  the  appendages.  The 
right  adnexa  are  grasped  in  the  same  manner.  The  ligament 
is  compressed  between  the  fingers  and  a  second  clamp  is  ap- 
plied on  that  side;  this  ligament  is  then  cut.  The  uterus  is  re- 
moved with  the  ovaries  and  the  tubes. 

Sixth  Step.  Crushing  of  the  upper  border  of  the  broad 
ligaments  and  the  application  of  ligatures.—  Each  ligament 
which  is  only  3  or  four  centimeters  in  breadth,  its  lower  part 
having  been  crushed  at  the  beginning  of  the  operation,  is  then 
grasped  between  the  jaws  of  the  ecraseur  above  the  clamp  and 
carefully  compressed  in  such  a  way  as  to  avoid  any  injury  to 
the  serous  membrane.  A  strong  ligature  carried  on  the  end  of 
a  clamp  above  the  extremity  of  each  of  the  ligamentary  clamps 
is  placed  in  the  groove  made  by  the  ecraseur  and  drawn  to- 
gether as  tightly  as  possible.  Each  broad  ligament  is  thus 
tied  en  masse  with  a  single  thread ;  and  that  thread,  used  in- 
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stead  of  the  ecraseur,  is  placed  around  a  pedicle  of  a  total 
diameter  of  from  4  to  6  millimeters,  as  it  is  easy  to  judge  by 
these  ligatures  as  seen  at  the  time  of  their  removal,  which  oc- 
curs at  the  end  of  from  ten  to  twelve  days. 

Seventh  Step.  Toilet  of  the  peritoneum,  coaptation  of  the 
serous  surfaces,  and  tamponing  of  the  vagi?ia. — A  compress  is 
introduced  within  the  peritoneal  cavity;  the  anterior  serous  lip 
is  grasped  with  the  curved  forceps,  then  the  posterior  perito- 
neo-vaginal  edge  and  the  peritoneal  toilet  is  made,  while  the 
two  ligatures  are  held  lightly  in  the  left  hand.  The  ligatures 
on  the  two  sides  are  then  tied,  the  one  with  the  other,  without 
causing  close  contact  of  the  two  pedicles,  and  a  compress  is 
placed  in  such  a  way  as  to  cause  the  anterior  and  posterior 
serous  edges  to  approach  each  other. 

B.  Large  Uterine  Fibromata. — The  first  steps  of  the  op- 
eration are  the  same  as  has  just  been  given  ;  it  differs  only  in 
the  fourth  step,  the  removal  of  the  uterus. 

Fourth  Step.  The  cervix  is  incised  in  a  Y  or  V  shape, 
and  the  first  interstitial  fibroma  that  appears  is  attacked.  If  it 
is  small,  it  is  removed  with  a  forceps-gouge  or  a  volsellum.  If 
it  is  too  large  to  be  removed  without  morcellation,  it  is  perfor- 
ated and  divided  into  lozenge-shaped  fragments,  as  previously 
described,  and  then  removed. 

When  the  removal  of  one  or  several  interstitial  fibromata 
have  notably  diminished  its  size,  the  volsellum  forceps  are 
placed  on  the  body  of  the  uterus  where  the  incision  has  been 
made  and  drawn  downward  ;  the  left  index  finger  may  be  used 
to  recognize  the  subperitoneal  fibromata  as  they  come  into 
reach  and  to  decide  whether  the  operation  should  be  continued 
in  the  middle  line  or  toward  one  of  the  uterine  horns.  If  the 
case  is  very  complicated,  the  first  V-shaped  section  is  removed 
and  other  similar  sections  are  successively  made  toward  the 
most  difficult  points  to  be  detached.  Sometimes  the  completed 
incision  follows  a  spiral  course. 

The  leading  point  in  my  method  of  morcellation  is  to  get 
at,  as  soon  as  possible,  the  anterior  peritoneal  cul-de-sac.  In 
order  to  rapidly  remove  the  uterus  it  is  necessary  to  act  upon 
this  peritoneal  surface  and  invert  the  fundus  of  the  organ  by 
pulling  down  from  above.  The  enucleation  of  interstitial  fibro- 
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mata  is  then  made  as  soon  as  it  is  necessary,  in  order  to  dimin- 
ish the  size  of  the  fibromatous  uterus  and  to  permit  the  drawing 
down  down  of  the  body  of  the  uterus.  In  several  instances  we 
have  had  to  remove  twenty  or  thirty  small  interstitial  fibromata 
before  opening  the  anterior  cul-de-sac  owing  to  its  very  high 
situation.  As  soon  as  the  fundus  of  the  uterus  is  accessible  the 
upper  part  is  drawn  to  the  vulva  by  means  of  the  volsellum. 
The  remaining  steps  are,  as  for  the  other  operations. 

C.  Exceptional  Maneuvers  for  the  Removal  of  Uterine  Fi- 
bromata ;  Modification  of  the  Fourth  Step  of  the  Operation. — 
The  varying  shapes  of  fibromyomata  render  necessary  certain 
unusual  maneuvers  ;  the  presence  of  an  enormous  subperitoneal 
fibroma  situated  in  the  cul  de-sac  of  Douglas  often  necessitates 
as  the  first  step  in  the  enucleation  of  that  tumor,  which  is  made 
according  to  the  customary  rules,  either  attacked  directly 
through  the  posterior  cul-de-sac  of  the  vagina  or  after  a  poste- 
rior median  splitting  of  the  cervix  uteri.  This  was  done  in 
1887,  in  my  first  operation,  where  I  made  a  complete  median 
hemisection  of  the  cervix,  then  a  simple  and  a  V-shaped 
hemisection  of  the  anterior  wall  of  the  body  of  the  uterus. 

Very  rarely,  in  these  cases,  for  example,  where  the  uterus 
is  in  pronounced  retroflexion,  traction  on  its  posterior  surface 
is  more  easily  made  than  on  its  anterior.  I  have  practiced  this 
not  more  than  two  or  three  times.  Operation  is  then  made  as 
I  have  described  in  cases  of  chronic  prolapse.  Complete  me- 
dian hemisection  of  the  uterus,  as  sometimes  advised  by  Muller 
( 1 88 1 )  in  cases  of  cancer,  is  only  rarely  necessary  and  should 
only  be  exceptionally  used. 

D.  Malignant  Degeneration  of  Uterine  Fibromata. — When- 
ever the  malignant  degeneration  is  situated  near  the  fundus  of 
the  uterus  and  is  not  in  very  large  amount,  the  operation  is  not 
modified.  It  is  different  when  a  cancer  grows  from  the  neck 
or  cervical  canal  or  where  there  is  a  sarcomatous  or  an  epithe- 
liomatous  softening  of  the  entire  fundus  of  the  uterus.  Vaginal 
hysterectomy  should  be  made  in  such  a  case  as  when  there  are 
fibromata  of  small  size  unless  abdominal  hysterectomy  is  pref- 
erable. We  particularly  proscribe  complete  median  splitting 
of  the  uterus  when  that  organ  is  large  and  soft  which  increases 
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the  risk  of  infecting  the  peritoneum  without  notably  increasing 
the  ease  of  the  operation. 

Vaginal  hysterectomy  should  only  be  attempted  in  cases 
of  fibromata,  complicated  by  cancer,  where  the  uterus  is  mova- 
ble and  of  not  more  than  the  size  of  the  fist ;  the  method  of  op- 
eration is  the  same  as  for  the  removal  of  a  fibromatous  uterus. 

If  the  cervix  is  cancerous,  its  dissection  should  be  made 
with  great  care  and  the  vaginal  mucous  membrane  should  be 
incised  at  least  15  millimeters  from  the  border  of  the  neoplasm. 

If  the  body  of  the  uterus  has  undergone  malignant  degen- 
eration, curettage  of  the  diseased  area  is  at  once  practiced,  the 
operative  field  irrigated,  and  removal  of  the  uterus  is  made  by 
a  V-shaped  section  of  the  anterior  wall,  taking  care  not  to  make 
very  strong  tractions  on  the  clamps  which  might  tear  through 
the  degenerated  tissues. 

E.  Uterine  Fibromata  and  Peritonitis  {Adhesions,  Inflam- 
matory and  Hematic  Salpingitis,  Pelvic  Suppurations). — The  co- 
incidence of  periuterine  inflammatory  lesions,  ovaritis,  serous, 
hematic  or  suppurative  salpingitis  with  uterine  fibromata  is  not 
unusual. 

We  have  operated  in  a  large  number  of  these  cases.  These 
difficult  operations  are  the  triumph  of  my  technique  and  only 
once  has  it  happened  to  me — having  decided  in  favor  of  the 
vaginal  way  after  a  last  examination  under  chloroform,  to  be 
compelled  by  necessity  to  perform  laparotomy. 

It  is  always  possible  to  abandon  the  vaginal  way  after  the 
exploration  of  the  pelvic  cavity  through  the  incision  in  the  cul- 
de-sac  of  Douglas  which  is  done  as  the  first  step  in  my  method 
of  performing  hysterectomy. 

Adhesions  are  not  always  diagnosed  before  operation  and 
many  tumors  of  the  appendages  with  indurated  sides  have 
sometimes  been  thought  to  be  at  the  first  examination  uterine 
fibromata.  When  lesions  of  the  adnexa  and  uterine  fibromata 
are  associated  together  it  is  still  more  difficult  to  determine 
whether  this  or  that  tumor  is  situated  in  the  walls  of  the  uterus 
or  in  its  proximity. 

The  index  finger  is  able  to  recognize,  when  exploration  is 
made  through  the  cul-de-sac  of  Douglas,  the  retro-uterine  ad- 
hesions and  the  tumors  of  the  appendages,  it  sweeps  over  the 
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posterior  surface  of  the  uterus  even  to  the  fundus,  and  by  care- 
fully pressing  down  this  organ  by  a  strong  and  firm  suprapubic 
pressure  the  condition  of  the  tumors  of  the  adnexa  may  be 
recognized. 

If  there  exists  a  large  pocket,  salpingitis,  ovarian  or  intra- 
ligamentary  dermoid  cyst,  that  pocket  is  incised  and  evacuated. 
The  posterior  face  of  the  uterus  is  thus  liberated  ;  the  remainder 
of  the  operation  is  carried  out  according  to  the  customary  rules, 
the  pocket  or  cysts  in  the  adnexa  are  drawn  down  and  freed 
from  their  adhesions,  then  removed  with  the  uterus. 

The  peritoneal  toilet  is  made  with  great  care  in  these  cases 
and  the  end  of  a  vaginal  compress  is  placed  between  the  ante- 
rior and  posterior  serous  surfaces  in  such  a  way  as  to  insure 
perfect  drainge. 

F.  Fibromata  of  the  Broad  Ligament. — Fibromata  of  the 
broad  ligament  of  medium  size  are  situated  in  the  lateral  cul- 
de-sac  of  the  vagina  and  can  be  removed  through  that  way. 

Most  often  a  fibroma  develops  from  one  of  the  sides  of  the 
uterus  which  is  forced  to  the  other  side.  The  exact  diagnosis 
of  the  situation  of  the  fibroma  can  only  be  made  during  an  op- 
eration. The  uterus  is  removed  with  the  tumor.  The  general 
technique  for  morcellation  which  we  have  previously  described 
is  applied  to  the  removal  of  these  tumors. 

G.  Hemorrhage  in  the  Course  of  the  Operation. — The  va- 
ginal removal  of  large  uterine  fibromata  may  present  great  dif- 
ficulties One  of  the  accidents  which  may  sometimes  happen 
in  the  course  of  extraction  of  the  fundus  of  the  uterus  is  an  in- 
jury to  the  broad  ligament.  Hemorrhage  immediately  results. 
A  compress  is  placed  at  once  on  the  point  of  origin  of  the 
hemorrhage  and  the  operation  is  finished  as  quickly  as  possible. 
The  broad  ligament  on  the  opposite  side  is  clamped  and  the 
uterus  detached.  Immediately  two  large  retractors  are  placed 
in  front  and  behind  and  the  operative  field  is  sponged.  The 
peritoneal  tear  is  grasped  on  one  side  and  another  by  long  for- 
ceps, drawn  below  the  anterior  retractor  and  the  spurting  artery 
may  be  seen.  The  artery  and  the  ligamentary  tear  are  clamped 
and  tied.  If  the  ligature  slips  one  or  two  clamps  may  be  left 
on  that  side. 
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Post-Operative  Treatment. 

When  vaginal  hysterectomy  is  made  according  to  proper 
indications  and  after  the  operative  method  which  I  have  de- 
scribed, the  results  are  extremely  simple.  We  ordinarily  place 
on  the  abdomen  three  bags  of  cracked  ice,  this  application 
often  avoids  the  injections  of  morphine  which  are  given  in  half- 
centigramme  doses  if  the  patient  appears  to  suffer.  Often  it 
causes  neither  vomiting,  flatulency,  nor  elevation  of  tempera- 
ture. The  patient's  bowels  are  moved  by  a  cathartic  on  the 
third  or  fourth  day,  the  vaginal  compress  removed  on  the  fifth 
day,  and  the  ligatures  come  away  about  the  twelfth  day.  The 
operation  is  much  safer  than  by  the  method  with  the  clamps. 
Cicatrization  following  the  clamp  operation  is  more  rapid  and 
occurs  without  the  elimination  of  this  blackish  discharge  as  is 
sometimes  observed. 

The  only  accident  that  can  happen  is  a  hemorrhage  occur- 
ring some  hours  after  the  operation  should  one  of  the  ligatures 
have  been  insecurely  tied.  In  such  an  instance  it  is  necessary 
to  anesthetize  the  patient  again,  remove  the  compress,  cleanse 
the  pelvic  caxity  of  the  clots,  etc.,  and  place  a  clamp  or  a  liga- 
ture on  the  bleeding  vessel. 

II.    Operations  by  the  Suprabubic  Route. 

i.  Removal  of  subserous  pedunculated  fibromata. — The  re- 
moval of  these  tumors  is  very  simple  at  the  present  time.  The 
pedicle,  if  it  is  straight,  is  tied  with  silk  ;  if  it  is  very  vascular, 
it  is  surrounded  by  an  elastic  ligature  and  the  tumor  removed. 
The  pedicle  is  cauterized  with  the  thermo-cautery  and  the 
elastic  ligature  is  replaced  by  one  of  silk  or  catgut.  Peduncu- 
lated fibromata  of  the  uterus  sometimes  undergoes  calcareous 
degeneration  and  may  be  accompanied  by  ascites.  These  tu- 
mors may  become  gangrenous  from  twisting  of  the  pedicle. 
This  complication  causes  the  same  results  as  the  twisting  of  the 
pedicle  of  simple  or  dermoid  cysts  of  the  ovary. 

I  have  recently  removed  one  of  these  fibromata  which  had 
become  entirely  detached  from  the  uterus  after  having  formed 
vascular  adhesions  with  the  pelvic  peritoneum  and  the  adnexa 
on  both  sides  which  were  removed  with  the  tumor.    This  case 
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was  complicated  with  ascites,  hydrothorax,  and  albuminuria, 
all  of  which  disappeared  after  the  operation. 

2.  Abdominal  myomectomy  zvith  preservation  of  tJie  uterus. 
Bilateral  removal  of  adnexa. — Abdominal  myomectomy  is  men- 
tioned only  for  this  article  and  it  seems  to  have  been  almost 
entirely  abandoned,  for  the  late  progress  of  complete  abdom- 
inal hysterectomy  has  rendered  this  almost  useless. 

1  practice  myomectomy  only  in  cases  of  a  single  subperi- 
toneal fibroma,  when  the  tumor  prevents,  after  a  complicated 
operation  for  pelvic  suppuration  or  intestinal  fistula,  the  return 
of  the  uterus  which  serves  to  close  the  pelvic  cavity.  Abdom- 
inal myomectomy  should  be  considered  at  this  time  as  an  ex- 
ceptional operation. 

We  place  in  the  same  class  bilateral  removal  of  the  ad- 
nexa, which  is  performed  only  as  a  complement  of  the  removal 
of  ovaries  or  ligamentary  cysts — when  the  uterus  is  recognized 
as  fibromatous  and  when  the  advanced  age  of  the  patient  and 
the  absence  of  disturbing  symptoms  render  its  removal  un- 
necessary. 

3.  Complete  abdominal  hysterectomy. — Complete  abdomi- 
nal hysterectomy,  without  preventive  hemostasis,  with  sub- 
serous peeling  out  of  the  inferior  segment  of  the  womb,  which 
is  the  operation  of  choice,  comprise  the  following  steps: 

I.  Incision  of  the  abdominal  wall.  Extraction  of  the  tumor 
which  is  drawn  above  the  pubis.  — The.  patient  is  operated  upon 
in  the  Trendelenburg  position.  The  abdomen  having  been 
opened,  the  tumor  is  perforated  with  a  cork-screw  and  drawn 
outside  the  wound ;  two  large  compresses  are  placed  in  the  ab- 
domen to  prevent  the  escape  and  the  contamination  of  the  ab- 
dominal contents.  The  elevating  apparatus  of  Reverdin  is  very 
useful  in  removing  the  tumor  when  it  is  very  large. 

II.  Perforation  of  the  cul-de  sac  of  Douglas. — When  there 
is  nothing  to  prevent  the  lifting  up  of  the  tumor,  and  when  the 
cul-de-sac  of  Douglas  is  empty,  an  assistant  at  once  forces  a 
long  curved  clamp,  which  has  been  placed  there  before  the  op- 
eration, against  the  vaginal  vault,  and  the  operator  incises  the 
peritoneo-vaginal  wall  on  the  end  of  the  forceps.  The  open- 
ing is  at  once  enlarged  with  the  scissors  which,  guided  by  the 
index  finger  on  the  cervix,  are  inserted  closed  and  withdrawn 
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open.  The  cervix  is  grasped  with  a  volsellum  and  drawn  up- 
ward and  back. 

III.  Separation  of  the  cervix. — Two  small  clips  with  the 
scissors  on  the  right  and  on  the  left  side  separates  it  from  its 
lateral  attachments ;  the  anterior  hp  is  seized  with  the  volsel- 
lum, and  the  anterior  vaginal  cul-de-sac  is  divided.  The  cer- 
vix freed  from  its  vaginal  connections,  slight  tractions  separate 
it  from  the  bladder;  the  index  finger  facilitates  this  by  in- 
creasing the  detachment  and  by  recognizing  the  last  lateral 
fibrous  attachments  which,  if  they  do  not  yield,  are  at  once 
divided  with  the  blunt  scissors.  The  cervix  having  been  en- 
tirely detached  from  the  bladder  is  drawn  directly  up,  leaving 
behind  the  ureters  and  the  arch  of  the  uterine  arteries.  These 
often  remain  intact. 

IV.  Removal  of  the  tumor. — The  left  index  finger  is  im- 
mediately placed  betwen  the  uterus  and  the  upper  border  of 
the  right  broad  ligament,  which  is  clamped  and  divided  be- 
tween the  clamp  and  the  uterus.  The  tumor,  having  been 
separated  from  the  vesicouterine  cellular  tissue,  and  from  the 
retrovesical  peritoneum,  the  left  broad  ligament  is  then 
clamped  and  divided. 

V.  Hemostasis  of  the  operative  field. — The  stump  of  the 
appendages  are  clamped  and  tied  and  cut  off  beyond  the  liga- 
ture. The  uterine  arteries,  if  they  bleed,  are  tied.  Often  they 
are  clamped  when  the  cervix  is  detached  and  it  is  necessary  to 
replace  each  clamp  with  a  silk  ligature.  Often  only  four  liga- 
tures are  necessary,  sometimes  two  others  are  placed  on  the 
vaginal  arteries  or  on  two  or  three  vessels  if  they  show  even  a 
slight  hemorrhage.  Hemostasis  having  been  completed,  I  now 
close  the  pelvic  peritoneum. 

VI.  Suture  of  the  pelvic  peritoneum. — The  vaginal  fornix 
on  the  right  is  stitched  with  a  short  curved  needle  to  the  retro- 
uterine peritoneum,  to  the  peritoneum  of  the  pedicle  of  the 
right  adnexa,  the  thread  of  which  is  carefully  inserted  above 
the  ligature  and,  taking  care  not  to  injure  any  of  the  vaginal 
vessels,  finally  the  intermediary  peritoneum  to  the  stump  of 
the  adnexa  and  to  the  bladder.  The  first  thread  is  drawn  snug 
and  tied,  the  ligature  on  the  right  stump  is  thus  brought  out- 
side the  peritoneum  and  fixed  in  the  upper  opening  of  the 
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vagina.  The  left  adnexa  stump  is  treated  in  the  same  manner. 
A  transverse  suture,  carrying  a  ligature  from  the  right  side  to 
meet  that  from  the  left,  bringing  the  peritoneum  of  the  cul-de- 
sac  of  Douglas  in  close  apposition  with  the  retrovesical 
peritoneum. 

VII.  Peritoneal  toilet  and  closure  of  the  abdomen. — The 
peritoneal  toilet  is  made  with  sterilized  compresses  and  the 
abdomen  is  closed  by  sutures  in  two  layers  ;  the  first,  the  per- 
itoneum and  aponeurosis  with  silk ;  the  second,  the  skin  with 
horsehair. 

Modifications  of  the  Technique  Applicable  to  Partic- 
ular Cases. 

1.  Shortness  of  the  superior  border  of  the  broad  ligament. — 
The  development  of  uterine  fibromata  frequently  occurs  in  such 
a  way  that  the  tumor  is  bridged  by  a  musculo-fibrinous  band 
caused  by  the  shortening  of  the  upper  border  of  the  two  broad 
ligaments ;  sometimes  this  ligamentary  shortening  exists  only 
on  one  side.  This  condition  is  discovered  when  the  tumor  is 
drawn  above  the  pubis.  The  band  is  recognized  by  the  index 
finger,  and  divided  between  two  long  forceps;  often  it  is  suffic- 
ient to  thus  liberate  the  uterus  on  the  right  side.  If  the  left 
ligament  is  too  short  it  is  also  divided.  The  lifting  up  of  the 
tumor  no  longer  presents  any  difficulty.  The  opening  of  the 
posterior  cul-de-sac  and  the  detachment  of  the  cervix  is  made 
as  customary.  The  vessels  on  the  right  side,  which  in  these 
cases,  are  often  scattered  over  the  surface  of  the  tumor,  are 
clamped  with  one  or  two  strong  pairs  of  forceps,  the  uterus  is 
then  separated  on  the  left  side  and  completely  detached. 

2.  Obliteration  of  the  cul-de-sac  of  Douglas  by  one  or  sev- 
eral fibromata  from  the  posterior  uterine  wall. — If  the  elevation 
of  the  uterus  above  the  pubis  is  prevented  by  the  presence  of 
one  or  more  retrouterine  interstitial  fibromata,  the  peritoneum 
is  incised  at  an  accessible  point  and  the  fibromata  rapidly 
enucleated  with  the  fingers  or  with  a  cork-screw.  The  supra- 
pubic elevation  of  the  uterus  may  also  be  prevented  by  the 
presence  of  a  large  anterior  fibroma.  This  fibroma  is  removed 
by  the  same  method.  On  principle,  all  fibromata  that  prevent 
by  their  situation  and  size  the  lifting  up  of  the  womb  above 
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the  pubis  are  immediately  enucleated.  If  the  uterine  wound 
bleeds,  a  compress  is  momentarily  applied. 

3.  lntraligamentary  tumor. — If  the  growth  develops  in 
one  of  the  broad  ligaments,  the  peritoneum  is  incised  on  its 
surface  and  the  fibroma  is  removed  with  a  cork-screw,  while 
the  fingers  push  back  the  peritoneal  covering  and  assist  in  the 
enucleation  of  the  fibroma  The  peeling  back  of  the  serous 
membrane,  when  it  is  difficult,  is  admirably  done  by  friction 
with  a  sterilized  compress.  The  uterus,  which  I  have  several 
times  found  lifted  up  by  the  tumor,  is  pushed  aside,  without 
any  risk,  toward  the  pelvic  floor.  If  the  cul  de-sac  of  Doug- 
las is,  with  difficulty,  accessible,  the  vagina  is  opened,  prefera- 
bly on  the  right  side,  the  cervix  grasped  and  the  fibromatous 
mass  removed  as  is  customary.  Some  fibromata  have  com- 
pletely lifted  up  the  peritoneum  and,  at  times,  occupy  the  two 
broad  ligaments,  the  retrovaginal  and  the  cavity  of  Retzius; 
the  peritoneum  extends  above  them  like  a  bridge  from  the 
promontory  to  the  suprapubic  region.  Removal  of  these 
tumors  is  performed  by  the  same  method.  The  serous  cover- 
ing, owing  to  its  stripping  by  the  tumor,  is  entirely  preserved. 
When  the  uterus  has  been  removed  it  is  only  necessary  to 
stitch  it  together  in  order  to  fill  up  the  large  cavity  in  the  cel- 
lular tissue,  the  union  of  which  is  assured  by  the  aseptic  vagi- 
nal drainage. 

4.  Salpingitis  and  periuterine  suppuration, — Uterine  fibro- 
mata are  sometimes  complicated  by  tumors  of  the  appendages. 
We  have  frequently  observed  hematic  or  suppurative  salpin- 
gitis, sometimes  even  pelvic  suppuration  outside  of  the  append- 
ages is  complicated  by  perforation  of  the  rectum  or  small 
intestine. 

The  omentum  is  detached  from  the  tumor  if  it  is  adherent 
and  the  rest  of  the  abdominal  cavity  protected  by  large  ster- 
ilized compresses ;  we  then  procede  to  the  enucleation  of  the 
pus  sacs.  When  the  enucleation  is  rapidly  made  the  hemor- 
rhage is  insignificant.  If  an  intestinal  perforation  exists,  the 
injured  part  is  surrounded  by  a  sterilized  compress  and  kept 
outside  of  the  abdomen  by  a  clamp  with  flexible  jaws.  The 
cul-de-sac  of  Douglas  is  exposed  and  the  fibromatous  uterus 
removed  by  the  customary  method. 
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The  intestinal  openings  are  sutured  and  the  pelvic  cavity 
cleansed.  In  these  cases  I  place  in  the  vagina  one  or  two 
glass  drainage  tubes  which  reach  to  the  deepest  part  of  the 
pelvic  cavity,  and  I  close  the  peritoneal  cavity  above  them  by 
sutering  the  perivesical  peritoneum  to  the  posterior  peritoneum 
with  a  transverse  suture.  A  vaginal  compress  is  placed  around 
the  drainage  tubes  and  serves  to  protect  the  serous  cavity. 

The  peritoneal  cavity  is  thus  divided  into  two  parts,  the 
pelvic  cavity  which  is  tamponed  and  drained  through  the 
vagina  and  the  large  abdominal  cavity,  which  is  entirely  closed 
and  perfectly  aseptic.  This  method  of  supravaginal  closing  of 
the  pelvic  cavity,  in  complicated  cases,  gives  us  very  satisfac- 
tory results. 

5.  Fibromyomata  and  tuberculosis. — Tuberculosis  of  the 
tubes  and  of  the  pelvic  cavity  may  be  associated  with  uterine 
fibromata.  Often  the  endometrium  itself  is  diseased;  in  such 
cases  the  appendages  are  removed  with  the  womb  by  the 
method  which  I  have  described. 

My  first  complete  removal  of  the  uterus  and  appendages 
with  associated  tuberculosis  was  made  by  laparotomy  in  1893. 
The  patient  operated  upon  is  to-day  in  perfect  health. 

6.  Fibromyomata  and  cancer — Malignant  degeneration  is 
frequent  in  cases  of  large  uterine  tumors.  We  have  observed 
in  one  of  our  first  supracervical  hysterectomies,  a  cylindrical 
cancer  of  the  entire  uterine  mucous  membrane  with  a  super- 
ficial invasion  of  an  enormous  fibroma.  Infrequently  there 
occurs  a  carcinomatous  or  a  sarcomatous  transformation  of  the 
fibromata  itself,  sometimes  there  is  observed  a  cancer  of  the 
cavity  or  of  the  mouth  of  the  cervix.  In  one  case,  in  1891, 
we  performed  hysterectomy  by  a  median  section  of  the  uterus. 
This  technique,  which  rendered  liable  the  loss  of  a  certain 
amount  of  blood  and  of  the  infection  of  the  peritoneal  cavity, 
was  at  once  abandoned. 

Median  section  of  the  uterus  is  still  less  indicated  when 
operating  in  the  Trendelenburg  position.  The  pelvic  cavity  is 
then  so  completely  in  sight  that  we  can  at  leasure  dissect  away 
from  the  ureters  and  extirpate  the  broad  ligaments  as  far  as 
the  hypogastric  artery.  Since  the  peritoneum  can  be  closed 
after  the  operation  with  or  without  vaginal  drainage,  the  oper- 
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ation  becomes  almost  as  safe  as  the  removal  of  a  fibromatous 
uterus  that  has  not  undergone  degeneration. 

The  success  that  we  have  achieved  in  the  complete  ab- 
dominal removal  of  large  uterine  fibromata  with  malignant  de- 
generation, have  led  us  to  operate  in  the  same  way,  upon 
much  smaller  tumors  that  we  formerly  would  remove  through 
the  vagina.  It  happened  quite  recently  that,  having  to  inter- 
vene in  the  case  of  a  medium-sized  fibroma,  complicated  by 
cancer  of  the  cervical  cavity  and  induration  of  the  left  broad 
ligament,  I  practiced  laparotomy. 

The  cancer,  on  the  left  side  of  the  body  of  the  uterus,  had 
invaded  the  peritoneum.  The  posterior  vaginal  cul-de-sac 
having  been  incised  in  the  ordinary  way,  I  detached  at  first 
the  right  broad  ligament  of  the  fibromatous  uterus,  which  was. 
divided  between  two  clamps.  The  right  uterine  artery  was 
clamped  and  the  uterus  drawn  toward  the  left.  The  vagina 
opened  widely  and  was  grasped  with  mouse-tooth  forceps  and 
divided  at  a  distance  of  from  15  to  20  millimeters  from  the 
diseased  cervix  and  the  uterus  separated  from  the  bladder.  On 
the  part  of  the  left  ligament  the  dissection  was  more  delicate. 
An  indurated  mass  extended  from  the  lateral  vaginal  fornix 
to  the  peritoneum. 

All  the  corresponding  part  of  the  broad  ligament  was 
removed  with  the  uterus.  We  decided  in  this  case  not  to  hes- 
itate to  sacrifice  the  posterior  wall  of  the  bladder  or  the  ureter, 
which  is  so  easily  sutured  in  the  Trendelenburg  position. 

The  bladder  was  not  involved  but  the  left  ureter  was  re- 
sected to  the  extent  of  4  centimeters ;  the  upper  end  was  tied 
to  a  small  sound  and  drawn  by  the  aid  of  a  pair  of  forceps 
into  the  bladder  where  it  was  firmly  sutured  to  the  cellular 
sheath  of  the  ureter  which  had  previously  been  attached  to 
the  vessicle  wall  by  a  fine  silk  suture.  A  catheter  was  placed 
in  the  bladder  and  by  the  side  of  this  a  small  catheter  was 
placed  in  the  left  ureter.  The  peritoneum  was  closed  by  a 
transverse  suture,  after  tamponing  and  draining  the  cul-de-sac 
of  Douglas. 

This  operation,  which  was  successful,  demonstrated  that 
removal  of  a  cancerous  uterus  is  possible  by  laparotomy  when 
even  the  large  ligaments  are  invaded,  and  that  it  is  possible  to 
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resect  by  this  way,  in  females  endowed  with  sufficient  resisting 
power,  not  only  cancerous  uteri  but  a  large  extent  of  the  peri- 
uterine tissues,  such  as  the  posterior  bladder-wall  and  the  ex- 
tremity of  the  ureters. 

In  these  cases  laparotomy  is  much  superior  from  the  point 
of  view  of  its  non -recurrence  to  vaginal  hysterectomy  which 
does  not  permit  of  such  an  extensive  removal  of  the  diseased 
tissues. 

7.  Fibromyomata  and  pregnancy. — It  is  not  unusual  to  find 
within  a  large  fibromatous  uterus  a  fetus  of  from  three  to  three 
and  a  half  months,  macerated  and  almost  expelled.  This  is 
only  an  incident  of  the  operation,  the  diagnosis  of  pregnancy 
can  not  always  be  made  in  women  afflicted  for  several  years 
with  a  large  uterine  tumor  and  subject  to  hemorrhages.  Preg- 
nancy can  not  continue  in  a  uterine  cavity  that  is  filled  with 
fibrous  tumors. 

The  operations  which  may  be  necessary  in  the  cases  of 
fibromata  complicating  pregnancy — myomectomy,  Cesarean 
section,  and  complete  removal  of  the  uterus  by  laparotomy, 
does  not  merit  any  special  description.  The  increased  size  of 
the  uterine  veins  during  pregnancy  does  not  increase  the  diffi- 
culties of  hemostasis. 

8.  Fibromata  of  the  broad  ligament. — The  fibromata  of  the 
broad  ligament  are  frequently  capped  by  an  uterus  of  small 
size  and  smaller  than  normal.  As  the  tumor  has  had  its  source 
of  origin  in  the  uterine  tissue  or  in  the  broad  ligament  itself, 
its  removal  does  not  differ  from  the  technique  which  we  have 
given  for  the  peeling  out  of  the  large  ligamentary  fibromata. 
The  uterus  is  generally  removed  with  the  tumor  that  it  sur- 
mounts. 

Subsequent  Treatment. 

The  post-operative  treatment  is  very  simple.  The  patient 
operated  upon  suffers  but  little.  A  purgative  is  administered  on 
the  third  or  fourth  day.  If  the  temperature  goes  beyond  380  C, 
which  is  exceptional,  the  sutures  are  covered  with  glutol  pow- 
der, then  an  antiseptic  sheet  of  gutta-percha,  and  on  the  abdo- 
men are  placed  four  or  five  ice-bags  which  are  held  in  place  by 
a  body  bandage.    This  cold  application  diminishes  considei- 
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ably  the  temperature  of  the  abdomen  and  even  the  general 
temperature  by  establishing  in  the  intestines  a  circulation  of 
liquids  as  in  a  calorifere  of  water;  it  produces  here  the  oppo- 
site phenomena,  the  ice  chills  the  intestinal  liquids  which  fall 
down  to  lower  parts  of  the  abdomen  and  diminish  by  their 
proximity  the  temperature  of  the  circulatory  current.  The 
tampon  and  the  vaginal  drain,  when  they  exist,  are  removed 
on  the  third  or  fourth  day. 

Operative  Results. 

A  few  figures  are  not  out  of  place  to  show  the  progress 
made  during  the  last  years  in  the  surgical  treatment  of  uterine 
fibromyomata. 

The  mortality,  at  the  time  when  I  devised  my  method  of 
complete  abdominal  hysterectomy  ( 1 89 1 ),  was  still  considera- 
ble. Terrier  had  had  in  38  operations  with  external  treatment 
of  the  pedicle  39.4  per  cent  failures,  and  Segond  in  20  opera- 
tions 45  per  cent  mortality.  The  reduction  of  the  pedicle  had 
given  in  the  hands  of  Terrier  a  mortality  of  50  per  cent. 

Leopold  claims  for  the  external  treatment,  as  for  the  re- 
duction of  the  pedicle,  a  mortality  of  about  21  per  cent.  One 
of  the  most  beautiful  of  statistics  is  that  of  Treub,  who  reports 
in  57  operations  with  reduction  of  the  pedicle,  5  cases  of  death, 
or  8.7  percent.  Before  1891,  I  had  practiced  the  external 
treatment  of  the  pedicle,  3  failures  in  20  cases,  or  10.4  per  cent. 

Complete  abdominal  hysterectomy  has  given  me  from 
1 891  to  1894,  the  time  in  which  I  had  adopted  the  Trendelen- 
burg position  and  abandoned  the  vaginal  clamps,  3  deaths  in 
25  operations. 

From  1894.  to  1896  (Congress  at  Geneva)  I  had  had  in  35 
operations  a  single  failure,  resulting  from  a  broncho-pneumonia 
in  a  woman  of  more  than  60  years ;  or  a  mortality  of  2.6  per 
cent.  Vaginal  hysterectomy  had  given  me,  before  the  Congress 
at  Brussels  (1892),  one  failure  in  28  operations,  or  3.5  percent. 

Since  then  I  have  perfected  my  technique  by  the  use  of 
the  ecraseur  and  by  the  substitution  of  ligatures  for  clamps.  I 
performed  at  my  clinic  at  Paris  52  hysterectomies  for  fibro- 
mata, of  which  27  were  vaginal  operations,  all  followed  by  re- 


276 


Courier  of  Medicine. 


covery,  and  25  abdominal  hysterectomies  with  only  one  failure, 
occurring  in  a  woman,  attacked  before  the  operation  by  an  in- 
fectious phlebitis  of  the  lower  limbs,  and  who  presented  at  the 
same  time  an  attack  of  appendicitis  from  a  calculus. 

If  we  add  to  the  27  vaginal  hysterectomy  operations  made 
at  my  clinic  at  Paris,  15  similar  operation  made  at  Reims  by 
the  same  method,  we  obtain  a  series  of  42  vaginal  hysterecto- 
mies for  fibromata  without  a  single  failure. 

These  figures  are  the  best  plea  in  favor  of  the  methods 
that  I  report  to  the  Congress. 

Conclusions. 

1.  The  surgical  treatment  of  fibromyomata  should  con- 
sist in  their  removal. 

2.  The  bilateral  removal  of  the  adnexa  by  laparotomy 
has  beep  generally  abandoned  and  is  only  indicated  as  a  com- 
plement of  ovariotomy  when  uterine  fibromata  exist  which  do 
not  cause  grave  symptoms. 

3.  The  removal  of  fibromyomata  should  be  made  through 
the  vagina  when  the  operation  is  easily  made  by  that  route. 

4.  Laparotomy  is  preferable  when  vaginal  hysterectomy 
appears  to  present  real  difficulties. 

5.  Myomectomy  and  vaginal  hysterectomy  should  be 
made  by  anterior  simple  hemisection  of  the  uterus  or  in  a 
V-shape. 

6.  Large  interstitial  tumors  are  scooped  out  by  a  cutting 
tube  and  removed  by  lozenge-shaped  morcellation 

7.  The  removal  of  large  pedunculated  fibromata  by  lap- 
arotomy presents  special  indications.  Abdominal  myomectomy 
is  only  rarely  indicated. 

8.  The  operation  of  choice  for  large  and  multiple  inter- 
stitial fibromata  is  complete  abdominal  hysterectomy  by  sub- 
peritoneal decortication  of  the  lower  segment  of  the  uterus, 
with  closure  of  the  pelvic  peritoneum. 
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ROM  time  immemorial  the  medical  practices  and  customs 


X  of  savage  races  have  been  of  interest  to  mankind — lay 
and  professional.  To  the  layman  this  interest  is  largely, 
indeed  I  might  say  solely,  of  that  nature  which  pertains  to  the 
customs,  all  customs,  of  uncivilized  man.  To  the  practitioner 
of  medicine,  however,  the  medical  customs  possess  more  than 
a  passing  interest,  they  possess  an  interest  that  is  altogether 
peculiar.  Not  only  from  a  standpoint  of  possible  therapeutic 
value,  though  I  grant  that  this  is  quite  often  remote  or  nil,  but 
also  because  it  affords  a  clearer  comprehension  of  and  a  keener 
insight  into  the  nature  of  the  evolution  of  the  art  and  science 
of  medicine  from  its  crude,  primitive  and  humble  origins. 
Formerly  the  nature  of  medicine  was  wholly  and  practically 
empirical.  And  even  yet,  both  as  a  science  and  an  art,  it  is 
based  largely  upon  a  broad,  liberal  and  substantial  foundation 
of  rational  empiricism  that  insures  its  stability.  For  its  truths 
(I  will  not  say  dogmas)  are  founded  upon  unnumbered  obser- 
vations, extending  over  almost  uncounted  and  unnumbered 
periods  of  time.  The  sum  and  substance  of  such  observations, 
together  with  proper  and  tenable  deductions  therefrom,  form 
by  far  the  largest  portion  of  our  boasted  science  of  modern 
medicine.  To  some  extent  the  same  powers  of  observation 
and  the  same  opportunities  are  vouchsafed  the  savage  as  are 
granted  his  civilized  brother,  however  greatly  such  powers  may 
be  impaired  by  lack  of  the  mental  vigor  which  education  im- 
parts, or  lack  of  such  keenness  as  is  imparted  by  scientific  di- 
rection. Yet,  surrounded,  as  it  may  be,  by  the  crudities  of 
untempered  empiricism  and  obscured  by  the  errors  of  super- 
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stition,  the  materia  medica  of  every  savage  race  must  contain 
something,  however  small  it  may  be,  which  use  and  experience 
have  taught  will  alleviate  pain  and  suffering,  offer  relief  in 
sickness,  or  even  beat  back  death  for  a  time.  Unfortunately 
for  the  savage,  his  lack  of  trained  and  educated  powers  or 
faculties,  his  deficiencies  in  judgment  and  his  strong  bias  of 
superstition  all  sadly  serve  to  warp  his  deductions  from  all 
else  than  the  very  simplest  of  his  observations.  For  these 
reasons  it  can  readily  be  seen  that  their  deductions,  drawn 
from  faulty  premises,  are  distorted  and  frequently  valueless. 
Nevertheless,  and  in  spite  of  that,  a  keen  and  critical  discern- 
ment may  often  winnow,  here  and  there,  a  grain  of  truth  from 
a  vast  amount  of  chaff. 

The  earliest  food  of  primitive  man  consisted  chiefly  of 
roots,  herbs  and  berries.  The  custom  still  survives  in  many  of 
our  savage  races  of  modern  times,  and  even  upon  this  conti- 
nent;  for  many  of  the  older  Indians  of  Puget  Sound  and  of 
the  Pacific  Northwest  subsist  largely  upon  the  roots  of  "  laka- 
mas "  (camas)  and  fern,  as  well  as  upon  dried  berries,  with 
occasional  dashes  of  fish  and  shellfish,  either  fresh  or  dried. 
This  daily  contact  with  roots  and  herbs,  and  this  continual  life 
among  them,  gave  our  prehistoric  progenitors  and  their  more 
modern  progeny,  and  even  our  own  barbaric  contemporaries, 
some  acquaintance,  however  crude,  with  the  medicinal  and 
noxious  properties  of  many  plants.  It  is  not  saying  too  much 
to  venture  the  statement  that  in  many  instances  modern  and 
scientific  therapeusis  has  not  hesitated  to  make  drafts  upon  the 
stores  of  experience  of  her  uncivilized  devotees.  Many  mem- 
bers of  our  materia  medica  are  obtained  from  the  vegetable 
kingdom,  and  in  many  instances  have  savage  rites,  usages  and 
customs  first  attracted  the  attention  of  science  to  the  alleged 
beneficent  properties  of  certain  plants  or  their  active  princi- 
ples. This  was  well  illustrated  of  late  years  in  the  case  of  the 
"  mescal  button."  Nor  should  we  forget  to  recall  the  sources 
to  which  we  are  indebted  for  morphin  and  its  allied  alkaloids, 
for  quinin  and  all  the  various  alkaloids  derived  from  crude 
cinchona,  for  cocain  and  many  other  valuable  and  useful 
drugs. 

It  is  a  common  belief,  both  lay  and  professional,  that  our 
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North  American  Indian  is  a  creature  of  surpassing  vitality  and 
vigor;  that  his  wild  and  nomadic  life  has  taught  him  the  secret 
of  health,  strength  and  longevity  ;  and  that  a  keen,  practical 
insight  has  made  him  fully  acquainted  with  the  leaves  that  are 
"  for  the  healing  of  nations."  Alas,  that  the  hand  of  the  icon- 
oclast must  seek  this  fair  illusion — -for  the  idea  is  most  errone- 
ous. In  his  more  nomadic  days,  when  our  occidental  aborig- 
ine ranged  forest  and  plain,  hillside  and  valley,  there  can  be 
no  doubt  but  that  the  very  wildness  and  roughness  of  the  life 
and  the  constant  exposure  to  weather  and  season,  caused  the 
weak  to  perish,  often  before  the  struggle  of  life  had  well  be- 
gun, and  thus  contributed  directly  to  a  "  survival  of  the  fittest" 
in  a  manner  strongly  suggestive  of  the  Spartan  ordeal.  Add 
to  this  potent  factor  the  frequent  inter-tribal  onslaughts  and 
feuds,  which,  if  they  did  not  kill  off  all  of  the  surviving  weak 
and  spare  all  the  strong,  certainly  conduced  to  a  larger 
slaugher  of  the  weaker  and  the  escape  of  a  larger  number  of 
the  extraordinarily  strong  and  brave  to  perpetuate  their  kind. 
In  view  of  these  facts  we  can  readily  imagine  among  the  orig- 
inal Americans  some  magnificent  specimens  of  physical  man- 
hood for  whom  disease  had  but  few  terrors — those  who  lived 
were  healthy  and  strong  because  the  sickly  and  the  weak  died. 
But  now  the  conditions  of  life  are  radically  different.  In  order 
that  the  Indians  may  be  civilized,  controlled  and  protected, 
they  are  grouped  into  segragated  communities,  dwelling  upon 
reservations  set  aside  for  their  exclusive  use  and  occupancy. 
Their  hunting  grounds  have  disappeared  before  the  inevitable 
march  of  civilization,  and  in  many  places  game  has  been  ren- 
dered scarcer  if  not  entirely  extinct.  In  many  instances  they 
no  longer  dwell  in  their  traditional  abodes,  but  are  more  care- 
fully housed  ane  fed,  and  correspondingly  less  inured  to  the 
hardships  and  exposures  of  their  former  modes  of  life.  Owing 
to  the  improved  methods  of  living  the  weak  and  sickly  now 
more  commonly  survive  and  in  time  propagate  their  kind. 
Therefore,  though  disease  and  death  flourish,  there  is  also  an 
increased  birth  rate  which  more  than  meets  the  mortuary  in- 
crement. This,  too,  in  spite  of  the  wide-spread  and  erroneous 
impression  that  the  Indian  is  dying  off  rapidly;  his  blood  is 
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becoming  diffused  and  in  this  way  often  disappears  from  sta- 
tistics, but  it  is  not  dying,  it  is  very  much  alive. 

Tuberculosis,  in  its  protean  forms  (chiefly  pulmonary, 
lymphatic  and  arthritic),  together  with  the  myriad-faced  syph- 
ilis, have  made  sad  inroads  upon  both  the  constitution  and  life 
of  the  adult,  child  and  even  embryo.  And  all  this  too,  in 
spite  of  their  boasted,  magical  and  potent  specifics — which 
have  little  existence  exeept  in  the  minds  of  misguided  and  de- 
luded whites. 

In  former  days  they  were  more  or  less  nomadic  in  nature 
and  their  tepees,  wickiups  and  lodges  were  set  up  wherever 
they  chanced  to  be  during  their  expeditions  either  of  war  or 
of  the  chase.  The  temporary  and  changing  nature  of  such 
abodes  contributed  materially  to  conduce  to  a  more  sanitary 
condition  of  environment — at  least  as  far  as  excrement  and 
offal  are  concerned.  Among  the  cleanly  and  thoroughly  civil- 
ized there  is  extreme  care  as  to  the  nature  and  condition  of 
both  the  dwelling  and  its  immediate  vicinity.  But  among  the 
majority,  half-way  methods  of  civilized  life  have  been  adopted 
because  they  are  much  easier,  but  this  mongrel  system  does 
not  conduce  to  sanitation — far  from  it,  indeed!  The  effects 
are  seen  in  this  latter  class  chiefly  among  those  who  live  in 
permanent  dwellings  and  yet  exercise  the  same  modes  of  dis- 
posal of  offal  and  excrement  as  obtained  during  their  nomadic 
days.  The  result  can  be  better  imagined  than  described. 
Health  and  strength  are  not  and  can  not  be  bred  under  such 
circumstances.  Nevertheless  no  ideas  are  more  difficult  to 
convey  to  them  convincingly  than  the  rudimentary  though 
essential  tenets  of  hygiene.  What  basis  can  there  be  under 
such  circumstances  for  the  vain  imagination  that  the  Indian  is 
a  creature  of  surpassing  strength,  health,  and  vitality?  Who 
can  expect  pure  draughts  from  a  polluted  fountain  ? 

Among  the  Snohomish  (or,  as  they  call  themselves, 
Sdohobsch)  Indians  of  Puget  Sound,  and  indeed  commonly 
among  all  the  Indians  of  the  Puget  Sound  region,  the  native 
medicine  men  were  of  at  least  two  distinct  kinds  or  types — 
those  who  claimed  power  over  disease  and  death  from  familiar 
intercourse  with  spirits  or  supernatural  beings,  and  those  who 
professed  to  possess  such  powers  through  an  unusual  familiarity 
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with  roots  and  herbs.  The  former  constituted  the  so-called 
tamanamus  men,  who  were  supposed  to  owe  their  powers  to 
supernatural  knowledge  of  supernatural  agencies  ;  while  the 
latter,  and  what  we  would  be  more  apt  to  term  the  real  medi- 
cine men,  professed  to  work  through  a  supernatural  knowledge 
of  natural  agencies.  The  tamanamus  man  was  supposed  to 
effect  cures  and  other  supernatural  phenomena  by  means  of 
charms,  amulets,  incantations,  magical  prayers,  objects,  and 
implements,  and  with  the  aid  of  spirits  or  supernatural  beings, 
and  more  particularly  his  own  particular  and  peculiar  skah- 
lah-lee-toot,  tamanamus  or  guardian  spirit.  For  every  Indian, 
however  humble,  had  a  guardian  spirit  or  supernatural  being, 
whose  strength,  power,  and  prestige  were  commensurate  usually 
with  the  blood  and  social  condition  of  his  Indian  protege. 
Medicine  men,  of  course,  possessed  the  choicest,  strongest  and 
best  class  of  supernatural  guardian  beings  and  hence  became, 
ipso  facto,  medicine  men. 

The  causes  assigned  for  disease  were  various,  and  there- 
fore the  methods  employed  for  their  eradication  varied  corre- 
spondingly. They  consisted  mainly,  however,  of  some  forms 
of  singing,  praying,  invocation,  exorcism,  bullying,  coaxing, 
dancing,  beating,  sucking  of  the  wounded  or  sick  part  for  the 
purpose  of  drawing  out  the  bad  spirit,  the  bad  essence  of  the 
disease,  the  bad  blood  which  caused  the  disease,  or  whatever 
was  assigned  as  the  cause  for  the  exacerbation  of  disease,  etc. 
Among  the  various  names  borne  by  these  supernatural,  majes- 
tic, and  omnipotent  beings  we  may  note  Snah-whilt,  Stick-ky- 
you  (who  appeared  under  the  form  of  a  wolf,  which,  in  fact,  is 
the  exact  meaning  of  the  word),  Spul-kohd  (who  was  a  dancing 
tamanamus  and  could  only  be  approached  or  invoked  through 
dancing),  and  others.  These,  however,  are  only  a  few  of  a 
number  whose  name  was  legion.  Usually  each  tamanamus  man 
claimed  the  exclusive  possession  of  some  particular  and  pow- 
erful being,  who  devoted  his  time,  attention,  and  supernatural 
powers  to  its  own  tamanamus  man — each  tamanamus  man, 
therefore,  became  what  we  might  term  with  propriety  and  rea- 
son, a  sort  of  a  spiritualistic  specialist,  not  to  say  monopolist. 
Each  had  his  own  peculiar  methods  and  notions  concerning 
the  effecting  of  cures,  and  in  this  class,  as  a  rule,  no  two  were 
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alike,  each  was  a  rule  unto  himself.  As  tamanamus  men  were 
by  no  means  scarce,  it  would  seem  that  the  Sdohobsch  should 
have  been  a  peculiarly  blessed  and  physically  perfect  people, 
possessing,  as  they  did,  so  many  perfect  and  infallible  means 
of  combating  disease  and  death — unless,  of  course,  too  many 
cooks  could  have  spoiled  the  broth,  as  has  sometimes  been  the 
case — at  least,  so  'tis  said. 

One  of  the  essential  ideas  of  tamanamus  practice  was  the 
existence  of  bad  spirits,  who  were  the  cause  of  disease,  there- 
fore the  methods  of  such  practice  were  supposed  to  be  antago- 
nistic to  the  evil  influences  of  such  spirits  upon  health  and  life. 
Among  the  many  methods  of  driving  away  such  evil  influences 
were  the  striking  and  flagellation  of  the  patient  in  order  to 
actually  frighten  away  the  evil  spirit;  beating  the  ground,  and 
incidentally  making  a  most  outrageous  noise  for  the  same  pur- 
pose;  the  uttering  of  such  hoarse  cries  and  noises,  and  such 
words  or  speeches  as  were  calculated  to  terrify  the  evil  spirit ; 
and  the  various  forms  of  incantation  or  exorcism  by  means  of 
dance,  song,  and  prayer.  In  one  form  of  singing  tamanamus, 
for  the  cure  of  disease,  the  patient  partook  of  neither  food, 
drink,  nor  medicine,  but  kept  up  a  continual,  low,  dull,  monoto- 
nous variety  of  chant  until  recovery,  supreme  weakness,  or 
death,  one  of  the  three,  closed  the  seance.  In  one  recent  case 
of  this  kind,  within  my  own  personal  knowledge,  an  Indian 
woman,  who  was  sick,  kept  up  this  form  of  singing  tamanamus 
for  a  week,  and  then  only  desisted  from  sheer  weakness  and 
physical  inability  to  continue  longer;  of  course  she  eventually 
died,  for  not  even  a  singing  tamanamus,  however  powerful,  can 
remove  or  cure  a  carcinomatous  uterus,  especially  when  legiti- 
mate operative  procedures  are  positively  refused. 

There  is  a  semi-religious,  semi-medical  sect  peculiar  to  the 
Indians  of  the  vicinity  of  Puget  Sound,  to  which  the  term 
"shakers"  has  been  applied.  The  name  rather  fitly  described 
the  sect.  It  has  no  connection  with  the  commonly  known  sect 
of  "  shakers  "  among  the  whites.  Some  claims  have  been  made 
that  the  two  are  identical,  but  this  is  not  true.  Among  the  In- 
dians the  practices  are  virtually  the  old,  native  tamanamus 
practices  which  are  prescribed  by  law  and  which  are  therefore 
perforce  conducted  under  the  thinly-veiled  guise  of  quasi- 
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religious  ceremonial.  During  their  orgies  and  frenzies  they 
jump,  sing,  leap,  dance,  beat  the  air  or  their  bodies;  stroke 
themselves  and  do  the  same  to  their  patients;  but  more  often 
they  stand  as  though  rooted  to  the  ground,  arms  extended, 
and  apparently  every  muscle  in  the  body  in  a  state  of  rapid 
tonic  and  clonic  alternating  spasm,  producing  a  peculiar  quiv- 
ering and  shaking  sensation  which  has  given  the  name  to  the 
sect.  In  these  frenzies  they  claim  to  be  able  to  see  their  su- 
pernatural spirit  or  god  face  to  face,  to  give  their  minds  up  to 
him  so  completely  that  he  may  produce  (actively)  effects 
through  them  as  passive  agents.  Power  in  the  art  was  sup- 
posed to  come  through  practice  and  more  perfect  development 
thereby.  Among  the  novitiates  and  the  least  powerful,  no 
effect  could  be  produced  upon  a  patient  or  thing  unless  act- 
ually present.  But  among  the  more  powerful  the  supernatural 
influence  was  supposed  to  be  projected  to  a  distance,  annihi- 
lating both  time  and  space,  simply  by  "shaking"  in  the  desired 
direction  at  a  favorable  time.  But  this  idea  of  projection  of 
supernatural  power  through  time  and  through  space  was  not 
peculiar  to  the  "  shakers,"  but  was  supposed  to  be  possessed 
also  by  other  forms  of  tamanamus  practitioners.  A  strong  or 
powerful  tamanamus  man  was  supposed  to  be  able  to  project 
his  tamanamus  to  great  distances  and  thereby  work  incalcula- 
ble weal  or  woe,  according  to  his  desires.  A  few  years  ago 
one  of  our  Indians  shot  an  old  medicine  man  (in  the  olden  days 
this  was  the  fate  meted  out  to  many  an  unsuccessful  practi- 
tioner) because  he  (the  murderer)  was  convinced  that  the  old 
man  had  killed  three  of  his  children  who  died  within  a  brief 
space  of  time.  Whooping-cough  was  epidemic  at  that  time, 
and  the  children,  all  of  whom  were  young,  had  the  disease  to 
a  pronounced  degree.  In  addition  to  this  it  was  proven  that 
the  old  man  had  not  been  within  three  miles  of  the  children, 
but  that  made  no  difference  to  the  murderer,  who  calmly  said  : 
"Skookum  tamanamus — shoot  his  tamanamus  heap  far — lots  of 
miles — maybe  one — maybe  hundred.    Injun  man  know  that!" 

Individuals  were  only  publicly  or  generally  acknowledged 
to  be  tamanamus  men  after  the  accomplishment  of  some  un- 
usual or  wonderful  feat  which  apparently  required  supernatural 
endurance  or  supernatural  aid — which  was  supposed  to  be  the 
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direct  evidence  of  the  possession  of  an  unusually  powerful 
tamanamus. 

A  poor  child,  who  is  thin,  sickly,  and  covered  with  sores, 
or,  in  fact,  almost  anyone  who  will  sweat  himself  often,  day 
after  day,  and  bathe  himself  every  day,  will  find  his  sickness 
to  leave  him  ;  he  will  become  well  and  strong  and  beautiful;  he 
will  grow  good  and  great  and  then  he  becomes  an  oh-kah-lah- 
lee-toot  or  a  skah-la/i-lee-toot,  which  is  a  good  thing,  for  it  means 
that  he  will  have  supernatural  power;  he  will  not  have  to  hunt 
for  game,  for  whenever  he  wishes  for  it  the  game  will  come  to 
him  to  be  killed.  As  soon  as  one  gets  to  be  about  ten  years 
old  it  is  beginning  to  be  time  for  him  to  find  his  tamanamus — 
his  skah-lali-lee-toot,  though  it  may  not  come  right  away  but 
take  a  little  time.  So  he  would  go  off  to  himself  in  the  woods, 
away  from  everybody.  Here  he  would  live  to  himself,  fasting 
and  praying  to  the  Great  Spirit  Every  day  he  would  sweat 
himself,  and  every  day  he  would  bathe  in  the  pure,  clear  water 
and  brush  himself  dry  with  bunches  of  fir  needles.  He  must 
be  strong  and  brave  and  fight  off  hunger  even  if  the  skah-lah- 
lee-toot  is  long  in  appearing  to  him.  Then,  after  the  proper 
preparation  had  been  made  and  both  body  and  spirit  had  been 
put  in  a  suitable  condition  to  receive  the  supernatural  revela- 
tion, the  skah-lah  lee-toot  would  make  itself  known  to  him. 
Whatever  appeared  to  him  then,  either  in  his  dreams  or  his 
waking  moments,  became  his  skah-lah-lee-toot.  He  must  ever 
afterward  endeavor  to  keep  in  the  good  graces  of  the  super- 
natural being  by  dressing  as  it  appeared  first  to  him.  If  this 
magical  being  appeared  to  him  as  an  eagle  then  that  bird  be- 
came sacred  to  him  and  afterwards  his  articles  of  dress  were 
fashioned  from  the  feathers  or  the  talons  of  the  eagle,  or  he 
wore  its  feather  in  his  long,  black  tresses.  But  if  it  happened 
to  appear  as  a  deer  then  he  must  dress  in  deer  skin  and  his 
other  ornaments  must  come  from  the  deer,  whether  the  hoofs 
or  the  antlers,  made  little  difference.  If  it  came  as  a  wolf,  then 
perhaps  he  wore  wolf  skin,  or  perhaps  a  great  wolf-skin  cap 
with  the  tail  hanging  down  the  back  to  proclaim  the  divine 
protection  of  the  wearer.  So  each  man  obtained  his  skah-lah 
lee-toot,  which  became  his  guardian  being,  and.  who  would 
always  help  him  in  trouble  or  distress  if  he  did  not  vex  this 
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divine  individual.  Whenever  one  gets  a  skahlah-lee-toot  he 
has  to  take  whichever  one  comes  to  him,  he  has  no  choice — 
unless  he  happens  to  be  a  big  man,  a  big  shwuh-dahb  (doctor), 
then  he  may  be  allowed  a  little  latitude  of  choice  in  his  skah- 
lah-lee-toot. If  one  has  good  blood  in  his  veins  he  gets  a  good 
skah-lah  lee-toot  and  vice  versa,  for  the  caste  of  blood  is  as 
strong  and  binding  among  the  supernatural  beings  as  it  is 
among  mortals.  The  best  and  the  strongest  skah-lah-lee-toot 
of  all  is  Hay-ee-dah,  but  he  can  be  only  for  the  biggest  kind 
of  men,  those  who  are  great  and  strong  and  powerful.  The 
strongest  and  the  bravest  men  get  the  strongest  skah-lah-lee- 
toots,  and  that  is  why  the  big  doctors  can  stand  anything  to 
show  that  their  supernatural  guardian  and  helper  is  big,  strong, 
powerful,  mighty.  And  that  is  why  so  many  medicine  men  are 
willing  to  stand  hunger,  cold,  suffering,  wounds,  fatigue — any- 
thing for  the  sake  of  a  great  and  strong  skah-lah-lee-toot.  That 
is  why  some  will  build  a  raft,  make  a  long  cedar  rope,  tie  heavy 
stones  to  it,  take  it  in  the  hand,  dive  down  deep  and  stay  down 
till  the  strongest  and  the  best  skah-lah-lee-toot  will  come  to  him 
and  be  for  him  ever  after. 

An  entire,  separate,  and  distinct  class  from  the  tamanamus 
man  was  the  class  of  men  claiming  to  effect  cures  through  ma- 
terial and  mundane  influences,  chiefly  by  means  of  drugs  and 
herbs,  though  in  some  cases  the  claim  was  instituted  that  the 
unusual  knowledge  of  the  virtues  and  the  noxious  principles  of 
such  substances  came  to  the  medicine  men  from  a  supernatural 
source,  being  either  taught  them  or  revealed  to  them  by  spirits. 
It  is  to  this  class  that  more  therapeutic  interest  attaches.  It  is 
essential  that  we  should  bear  in  mind  that  those  studies  which 
we  consider  the  foundation  of  medicine  did  not  exist  among 
the  Indians,  nor  was  there  any  counterpart,  however  crude. 
The  knowledge  of  anatomy  was  grotesquely  crude,  erroneous, 
and  imperfect,  being  chiefly  derived  from  incorrect  observation 
and  deduction  from  the  incidents  of  life,  war,  and  the  chase. 
Indeed,  observation  was  almost  valueless  for  deductive  pur- 
poses and  was  chiefly  used  to  clinch  or  endorse  a  preconceived 
idea — if  the  facts  did  not  correspond,  then  so  much  the  worse 
for  the  facts.  There  was  no  such  thing  as  a  knowledge  of 
physiology,  for  being  ignorant  of  the  structure  and  existence 
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of  the  organs  of  the  body,  how  could  they  know  anything  con- 
cerning their  nature  or  functions?  Consequently  their  concep- 
tions concerning  the  etiology  and  origin  of  disease  were  some- 
what peculiar,  though  under  the  circumstances,  they  could  not 
always  be  termed  fantastic  or  absurd,  however  much  they 
might  be  so  by  our  canons  of  medicine.  It  is  interesting  to 
note  that  all  thought  as  well  as  life  was  ascribed  to  the  physi- 
cal heart  which  was  located  in  the  abdomen  and  somewhat 
adjacent  to  the  umbilicus. 

There  are  many  ways  in  which  sickness  and  disorder  might 
be  caused.  For  instance,  a  swaht-l-uck-tld  (a  mysterious  being 
which  always  lived  in  the  woods)  might  steal  one's  mind  or 
soul  away  and  this  would  leave  the  unfortunate  man  in  a  pre- 
carious condition,  either  overthrowing  health  or  reason,  one  or 
both.  Sometimes,  too,  the  soul  would  wander  away  from  the 
body  of  its  own  accord  and  its  absence  always  made  the  body 
sick.  It  was  one  of  the  arts  of  the  native  medicine  man  to  dis- 
cover this  condition,  if  it  existed,  and  subsequently  to  bring 
the  soul  back  to  the  body  again  where  it  belonged.  This  was 
accomplished  either  by  coaxing,  cajoling,  and  charming  the 
soul  back  by  means  of  seductive  dances  or  songs  ;  or  by  threat- 
ening and  bullying  to  frighten  it  back;  and  if  neither  of  these 
two  measures  worked  satisfactorily  and  the  soul  still  seemed 
reluctant  to  return  (and  these  were  always  the  graver  cases)  it 
then  became  necessary  for  the  doctor  to  actually  go  himself 
and  actually  bring  the  soul  back  again. 

Again,  it  might  happen  that  a  powerful  medicine  man 
wished  to  blackmail  a  more  fortunate  brother  who  possessed 
much  of  this  world's  goods.  In  such  a  case  he  would  himself 
draw  the  soul  away  from  the  object  of  his  covetousness  and  no 
other  doctor  but  himself  would  be  able  to  draw  it  back  again. 
Thus  the  sick  man  would  be  forced  to  employ  him  and  to  pay 
big  fees  for  the  service — sometimes  being  compelled  to  part 
with  all  his  goods  and  daughters  for  the  service  !  The  daughters 
were  often  parted  with  less  reluctantly  than  the  goods,  for  in 
those  days  females  were  more  chattels  than  persons — necessary 
domestic  implements,  as  it  were.  And  yet  it  is  a  singular  thing 
to  observe  that  there  are,  among  the  Indians — the  old  copper- 
heads I  mean,  no  bitterer  opponents  of  that  civilization  which 
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would  lighten  their  labors  and  hardships  than  these  self-same 
women. 

Sometimes  a  doctor  would  draw  a  soul  away  for  the  pur- 
pose of  killing  a  person  whom  he  did  not  like.  If  it  should 
happen,  however,  that  the  injured  man  passed  into  a  delirium 
and  raved,  he  was  supposed  to  be  telling  his  friends  and  kins- 
men who  had  done  him  the  injury  and  how  it  was  accomplished. 
It  then  became  incumbent  upon  the  relatives  to  kill  the  medi- 
cine man  upon  this  unimpeachable  (?)  though  delirious  evi- 
dence. To  the  various  diseases  and  disorders  caused  by  de- 
parture of  the  soul  from  the  body  was  given  the  name  of  blh- 
chahd-ahd. 

One  peculiar  belief,  idea,  or  custom  was  the  occasional 
treatment  of  a  disease  by  personification  and  addressing  it  as 
though  it  was  an  actual  living  and  sentient  being.  Neverthe- 
less, this  idea  does  not  seem  so  irrational  when  we  consider 
that  many  diseases  were  supposed  to  be  due  to  the  presence 
or  influence  of  malign  spirits.  Of  course  it  would  be  little  else 
than  natural  then  to  address  the  spirit  or  spirits  present  or 
causing  the  disease.  I  can  remember  once  coming  upon  an 
old  Indian  in  the  woods.  I  was  unseen  and  unheard.  The  poor 
old  fellow  not  only  had  a  severe  attack  of  acute  bronchitis  but 
had  also  been  partially  deaf  for  years.  Between  the  exacerba- 
tions of  coughing  I  heard  him  deliver  a  spirited  address  to  his 
sickness  as  follows : 

"  Oh,  yes;  you  think  you  are  going  to  kill  me,  but  you  are  not ! 
Why  don't  you  kill  me  and  be  done  with  it,  if  you  think  you  can  do  it? 
But  you  know  you  can't  do  it,  that's  why  you  do  not  do  it.  I  know 
you  and  how  you  go  about  like  this.  Kill  me  and  let  me  alone  ;  I 
don't  care  at  all  (with  affected  nonchalance)  !  You  know  you  can  not 
do  it,  and  you  know  well  enough  that  I  am  not  afraid  of  you.  So  just 
kill  me  and  be  done  with  it,  or  else  get  out,  one  or  the  other,  and  right 
quick  too  !  " 

With  similar  ideas  the  various  venereal  diseases  were 
sometimes  addressed.  Most  persons,  even  Indians,  usually 
hide  the  existence  of  venereal  disease  as  a  matter  of  personal 
shame.    But  to  some  of  the  very  old  men,  those  yet  untainted 
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with  any  suspicion  of  civilization,  the  conjunction  of  reticence 
and  disease  was  necessarily  fatal.  Some,  though  fully  believ- 
ing in  this  idea,  would  die  in  silence  Others,  however,  would 
spread  broadcast  the  history  of  their  affliction  and  give  pub- 
licity to  their  shame,  convinced  that  the  disease  thus  publicly 
advertised  would  become  ashamed,  slink  away  in  disgrace  and 
quit  its  erstwhile  corporeal  home. 

Another  common  idea  was  that  disease  was  directly  or  in- 
directly due  to  the  presence  of  some  bad  substance  which  must 
be  gotten  rid  of  before  any  restoration  to  health  could  possibly 
occur.  A  common  way  of  effecting  this  result  was  by  sucking 
the  disease  from  the  body,  either  by  sucking  away  the  disease 
itself,  the  spirit  causing  the  disease,  or  the  bad  blood,  worms, 
bugs  (shades  of  Koch  !),  insects,  etc.,  which  caused  the  morbid 
condition.  And  here,  as  elsewhere,  "suckers  "  were  numerous. 
In  this  process  of  sucking  the  medicine  man  was  accustomed 
to  resorting  to  tricks  in  order  to  deceive  his  patient.  Several 
years  ago  a  Mohawk  medicine  man  (at  least  he  So  called  him- 
self) drifted  in  among  some  of  our  Lummi  Indians  of  the  Pacific 
Northwest.  He  lost  no  time  in  advertising  his  miraculous 
powers  by  word  of  mouth,  and  claimed  to  possess  a  very  strong 
and  unfailing  "  medicine."  One  of  the  Lummis  was  very  ill  of 
consumption  (pulmonary  tuberculosis)  and  was  brought  before 
the  Mohawk  to  receive  treatment,  being  assured  that  he  would 
be  cured  completely.  Surreptitiously,  the  Mohawk  filled  his 
mouth  with  earth-worms,  then  placing  his  lips  over  the  mouth 
of  the  sick  man  he  made  a  great  show  of  exerting  most  power- 
ful suction.  Suddenly  he  took  his  mouth  away  and  with  much 
noise  and  grunting  he  spat  out  upon  the  ground  the  whole 
wriggling  mass  of  earth-worms,  to  the  great  astonishment  and 
joy  of  the  now  thoroughly  convinced  spectators.  They  saw 
him  "suck  out  all  the  worms,"  as  he  said  he  would,  therefore, 
when  the  patient  died  of  his  disease  two  months  later,  they  re- 
fused to  believe  it,  saying  he  must  have  died  from  something 
else,  because  they  saw  the  Mohawk  doctor  cure  him  of  con- 
sumption. Certainly  the  Mohawk's  idea  of  the  etiology  and 
cure  of  consumption  is  edifying  if  not  instructive,  and  displays 
an  entirely  novel  view  of  the  modern  germ  theory  of  the  origin 
of  disease. 
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This  nature  of  the  life  of  the  Indian,  his  experience  in  war 
and  the  chase,  all  combined  to  acquaint  him  with  the  disas- 
trous effects  of  hemorrhage,  and  early  inoculated  in  his  mind 
the  idea  that  "the  blood  is  the  life."  Therefore,  it  was  but  a 
step  from  that  idea  to  the  belief  that  good  conditions  were  due 
to  good  blood  and  bad  conditions  were  due  to  bad  blood — 
ergo,  disease  is  always  due  to  bad  blood.  With  this  idea  they 
sought  for  an  expulsion  of  the  "  bad  blood,"  requiring  its  ma- 
terial and  visible  evacuation  in  some  form,  chiefly  by  the  mouth 
or  the  rectum,  but  sometimes  locally  from  the  site  of  a  local- 
ized morbid  process.  These  results  were  achieved  usually  by 
one  or  more  of  three  agencies — emesis,  catharsis,  and  suction. 
In  the  last  case,  suction  has  been  applied  to  almost  all  forms 
under  which  disease  manifests  itself — the  medicine  man  even 
going  so  far  in  some  cases  as  to  suck  away  locally  a  gonorrheal 
discharge.  For  the  production  of  emesis  and  catharsis,  accom- 
panied by  evacuation  of  blood,  drastic  measures,  as  can  well 
be  imagined,  were  often  used,  and  indeed  necessary,  to  effect 
the  desired  end.  Nor  would  the  medicine  man  desist  from  his 
efforts  until  he  had  in  some  manner  caused  the  supervention 
of  hemoptysis,  hematemesis,  or  hemocatharsis.  I  recall  one 
case  of  a  consumptive  (the  last  of  a  large  family)  where,  in  spite 
of  my  violent  protests,  the  continuance  of  these  drastic  meas- 
ures induced  terrific  pulmonary  hemorrhages  when  I  was  bend- 
ing every  effort  to  prevent  them.  The  appearance  of  the  blood 
though  gave  to  the  family  and  the  medicine  man  considerable 
joy — more  than  it  gave  me  when  I  learned  of  it.  I  made  some 
gloomy  prognostications  which  they  did  not  appear  to  have 
much  faith  in.  Secretly  the  hemorrhages  were  again  started. 
The  enfeebled  boy  rapidly  gave  way  beneath  these  terrific  on- 
slaughts upon  his  strength  and  promptly  died — to  the  amaze- 
ment of  his  family  and  the  medicine  man,  who  "were  just  get- 
ting him  good  and  well  and  rid  of  the  bad  blood"  (sic).  The 
medicine  man  lost  caste  through  his  case,  especially  when  his 
misdirected  genius  landed  him  in  the  Indian  Court  where  he 
was  punished  for  his  misguided  zeal,  and  otherwise  shorn  of 
his  laurels.  But,  oh!  the  irony  of  fate;  for  the  same  family 
which  encouraged  him  in  his  practices  were  now  the  chief  wit- 
nesses against  him,  and  like  many  another  poor  medical  man, 
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he  doubted  the  existence  of  any  such  quality  as  gratitude. 

It  may  be  remarked  in  passing,  that  it  is  the  belief  of  the 
Indian  that  death  comes  to  the  individual  at  the  same  hour  as 
his  birth.  Of  course,  they  had  no  division  of  time  into  sec- 
onds, minutes,  hours,  etc.,  and  their  reckonings  were  approxi- 
mate and  based  entirely  upon  Nature's  broad  and  physical 
divisions  of  what  we  call  the  day.  The  belief  is  somewhat 
allied  to  that  of  many  fisher  folks  that  death  comes  with  the 
ebb  tide — that  the  tide  of  life  goes  out  with  the  marine  tide. 
Others  believe  that  life  goes  with  the  darkness,  and  that  the 
brightness  and  the  glory  of  that  other  life  comes  coincident 
with  the  glory  and  the  brilliancy  of  the  dawn.  Besides  these 
beliefs  that  of  the  Indian  stands  equally  poetic,  if  not  equally 
plausible,  for  science  has  demonstrated  that  the  vital  strength 
of  the  individual  ebbs  and  flows  at  stated  portions  of  the  day. 
But  these  variations  and  fluctuations  are,  to  a  certain  extent, 
regular  and  constant  in  their  occurrence  and  nature,  and  it  is 
interesting  to  note  that  vitality  is,  perhaps,  at  its  lowest  ebb 
during  the  early  hours  of  morning. 

Emesis  was  often  promptly  and  effectually  induced  by  hot 
hraughts  of  hemlock  tea,  while  a  decoction  of  bearberry  or  of 
wild  cherry  bark,  and  especially  the  former,  produced  the  de- 
sired catharsis.  The  Indians  have  long  been  acquainted  with 
the  purgative  properties  of  the  bearberry  (Rhamus  pnrshiana), 
the  various  forms  of  barberry  or  "Oregon  grape"  (Berberis 
aquifolium  especially,  but  also  Berberis  nervosa),  and  of  wild 
cherry  (Primus  mollis),  and  commonly  resort  to  their  use  in  the 
treatment  of  bodily  ailments. 

For  wounds  and  cuts,  especially  when  in  a  suppurating 
condition,  urine  was  considered  a  sovereign  remedy,  and  was 
frequently  freshly  voided  directly  upon  the  wounded  part, 
where  it  was  accessible.  But  there  were  other  uses  to  which 
this  excrementitious  product  was  put.  The  urine  of  young 
children  was  used  as  a  wash  for  the  hair,  in  the  olden  days  ;  it 
was  collected  from  day  to  day  in  a  basket  (spiih-choli)  kept  for 
that  purpose.  When  it  had  become  slightly  putrescent  it  was 
used  for  cleansing  the  hair  and  the  scalp.  While  there  is 
much  repulsiveness  about  both  the  thought  and  the  deed,  it  is 
not  utterly  without  some  basis  of  reason,  indeed  more  than  is 
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directly  apparent  upon  the  surface.  This  is  obvious  when  it 
is  recalled  that  ammonia  or  ammoniacal  compounds  are  among 
the  products  of  urinary  decomposition,  the  urea  usually  break- 
ing up  into  ammonium  carbonate  and  the  presence  of  this 
substance,  even  in  small  quantities,  would  confer  detergent 
properties  upon  the  fluid.  In  the  olden  days  it  was  als)  a 
custom  for  the  people  to  urinate  upon  themselves,  squatting 
down  with  the  legs  close  together  so  as  to  cause  the  urine  to 
flow  up  and  over  the  thighs.  It  was  also  rubbed  into  the  ears. 
These  practices  were  supposed  to  prevent  the  cold,  and  the 
cold  water  (Puget  Sound  is  fed  by  the  inexhaustible  and  eternal 
snows  of  the  mountain  peaks,  and  its  waters,  in  which  "  Lo  " 
bathes,  even  in  winter,  are  icy  cold)  from  "hurting"  the  ears, 
legs  or  any  other  parts  which  have  come  into  contact  with  the 
urine.  It  is  somewhat  analogous  to  the  small  boy's  prophy- 
lactic treatment  of  "cramps,"  applied  before  going  into  the 
water. 

[to  be  CON'CLUDED]. 


Further  Observations  on  the  Treatment  of  the 
Abdominal  Viscera  Through  the  Colon. 

By  FENTON  B.  TURCK,  M.D  , 

OF  CHICAGO,  ILL. 

Author's  abstract  of  a  paper  read  at  the  meeting  of  the  Mississippi  Valley  Medical 
Association  at  Chicago,  III.,  October  6,  i8qq. 

IN  a  previous  communication  it  was  shown  that  small  quan- 
tities of  hot  water  (350  C.)  introduced  into  the  rectum 
produced  a  marked  effect  on  the  heart  and  general  circu- 
lation and  especially  on  the  abdominal  organs.  From  these 
results  it  was  evident  that  hot  water  introduced  at  the  temper- 
ature mentioned  into  the  colon  had  a  greatly  beneficial  effect 
upon  the  abdominal  viscera.  Air,  hot  or  cold,  forced  through 
a  double  tube  into  the  colon  and  allowed  to  escape  also  acts 
not  only  as  a  powerful  stimulant  to  the  abdominal  viscera,  but 
also  acts  as  a  species  of  pneumatic  gymnastics  of  the  colon. 
In  the  introduction  of  hot  water  into  the  colon,  the  following 
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technique  is  adopted  :  The  patient  is  placed  in  a  dorsal  posi- 
tion upon  a  table  specially  devised  for  the  purpose  which  is  so 
adjusted  that  the  hips  may  be  raised  or  lowered  to  any  desired 
angle  without  discomfort.  The  solution  employed  is  usually  a 
9  per  cent,  normal  salt  solution  when  therapeutic  effect  of  heat 
and  cold  are  desired.  For  other  purposes  mild  antiseptic  and 
medicated  solutions  may  be  employed.  A  soft  rubber  tube, 
either  single  or  double,  with  end  and  side  openings,  is  intro- 
duced into  the  rectum  as  far  as  the  sigmoid  flexure.  At  first 
200  to  300  c.c.  of  water  at  a  temperature  of  500  C.  is  introduced. 
This  is  allowed  to  return  through  a  tube  into  a  conveniently 
placed  receptacle  and  the  procedure  repeated.  Every  time  the 
water  is  introduced  its  temperature  is  gradually  raised  until  it 
reaches  55°  C;  in  all  from  3  to  6  liters  are  needed.  The  pa- 
tient is  then  allowed  to  evacuate  the  bowels.  After  which  he 
receives  similar  short  treatment  with  water  cooled  to  2°  C.  or 
5°  C.  The  amount  of  water  introduced  and  withdrawn  and  the 
duration  of  the  treatment  depends  upon  the  character  of  the 
case. 

For  continuous  irrigation  my  double  recurrent  tube  or 
needle  douche  has  answered  the  purpose  best  in  the  hands  of 
gastro-enterologists  like  Herschell,  Treves,  Gillespie  and  others. 
By  continuous  irrigation  a  somewhat  different  action  is  obtain- 
able from  that  already  referred  to.  It  is  indicated  in  impaction, 
acute  gastro-enteritis,  and  during  the  early  stages  of  appendi- 
citis. A  strict  observance  of  technique,  judiciously  varied  in 
each  case,  gives  the  best  results. 

The  mucous  membrane  of  the  colon  like  that  of  the  throat 
seems  to  be  insensible  to  comparatively  high  temperature.  The 
sensations  within  the  colon  as  to  heat  or  cold  are  not  very 
definite.  This  may  in  part  be  due  to  the  fact  that  the  colon 
sensation  has  been  so  specialized  as  to  fecal  pressure  as  to  lose 
its  heat  and  cold  reaction.  That  the  treatment  through  the 
colon  influences  not  only  the  gradual  circulation  but  also  stim- 
ulates the  nerve  actions  of  the  abdominal  viscera,  and  even  the 
cerebral  and  spinal  blood  pressure,  has  long  been  known.  The 
principles  on  which  stimulant  enemata  have  been  employed  in 
opium  coma  and  allied  conditions  is  significant  evidence  of 
this.    The  ano-genital  center  is  notoriously  the  last  to  be 
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affected  in  coma.  Numerous  instances  have  been  reported 
where  death  from  opium  coma  and  anesthesia  have  been  pre- 
vented by  its  stimulation.  Furthermore,  stimulation  of  the 
ganglia  in  the  walls  of  the  intestines  can  not  fail  to  produce 
effect  on  the  spinal  and  cerebral  centers.  The  increased  action 
of  kidneys,  liver,  and  other  organs,  after  the  employment  of 
colonic  means,  is  evidence  in  this  direction.  This  is  further- 
more shown  by  the  fact  that  favorable  results  depend  not  upon 
the  amount  of  water  introduced,  but  upon  the  reaction  between 
heat  and  cold.  Large  quantities  of  water  introduced  at  one 
time  are  detrimental.  Small  quantities,  frequently  repeated, 
have  markedly  beneficial  effects. 

In  colonic  treatment  by  water  or  air,  single  or  double  re- 
current tubes  may  be  employed,  according  to  the  nature  of  the 
case.  A  tube  with  a  single  opening  at  the  end  is  useless  how- 
ever for  colonic  lavage.  One  designed  by  me  consists  of  a 
rubber  tube  (i  meter  long  and  with  a  caliber  of  23  A  or  35  F), 
tapered  at  the  end  to  an  opening  with  beveled  edges.  On 
either  side  are  four  small  perforations  opposite  to  each  other 
in  a  row.  Above  this  is  a  large  side-opening  with  edges  so 
sunken  as  to  prevent  irritation  in  introducing  the  tube.  The 
distance  from  this  end  of  the  tube  to  the  uppermost  opening  is 
one  and  three-quarter  inches.  This  tube  insures  rapid  return 
of  the  water  injected  and  there  is  no  danger  of  the  suction  of 
mucous  membrane  by  siphonage.  There  is  thus  less  danger  of 
traumatism  and  of  closure  of  the  end  of  the  tube  by  the  mucous 
membrane  or  feces.  This  tube  insures  a  more  equable  distri- 
bution of  the  fluid  introduced  and  is  therefore  of  special  value 
in  topical  applications  or  in  introduction  of  food.  The  double 
recurrent  tube  or  "needle  douche,"  previously  described,  will 
be  found  of  special  value  when  prolonged  irrigation  of  lavage 
is  desired.  It  has  been  found  particularly  useful  in  obstruction 
from  whatever  cause  by  Herschell  and  others.  For  the  same 
reason  it  is  of  value  in  appendicitis.  The  sprinkler  at  the  end 
has  proved  useful  in  colon  atony  or  where  hot  or  cold  water  is 
needed  as  a  spray  or  needle  douche.  In  some  cases  a  tube 
capable  of  passing  the  sigmoid  flexure  may  be  needed.  Most 
tubes  now  made  pass  only  to  this  flexure  but  not  beyond.  The 
stiff  tubes  press  upon  and  so  bulge  the  walls  as  to  give  the  false 
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impression  that  the  tube  has  passed  through  the  flexure.  The 
flexible  tubes  coil  up  and  produce  the  same  impression.  My 
colonic  sound  and  irrigator  enables  the  physician  to  pass  around 
the  colon  even  as  far  as  the  cecum.  It  consists  of  a  double- 
curved  metallic  tube  about  sixteen  inches  in  length,  so  made 
as  to  be  passed  through  the  sigmoid  flexure.  The  tube  not 
only  serves  as  a  channel  for  the  return  of  fluids  injected,  but 
also  as  a  sheath  for  the  introduction  of  a  flexible  hollow  metal- 
lic cable.  The  distal  end  of  the  cable  is  surmounted  by  an 
olive-shaped  perforated  head.  This  serves  as  a  guide  for  pass- 
ing the  sound.  As  the  cable  is  hollow  it  may  be  employed  for 
colonic  distension.  This,  if  secured  during  the  passage  of  the 
sound,  will  insure  further  introduction.  The  position  of  the 
cable  tip  may  be  determined  by  palpation,  especially  if  the  ca- 
ble be  rotated.  Since  the  cable  is  metallic  it  can  be  employed 
as  an  electrode.  Food,  by  this  instrument,  may  be  distributed 
over  a  wide  area.  Great  objection  frequently  exists  to  the  in- 
troduction of  water,  especially  hot  water,  into  the  colon.  The 
hot  water  produces  depression  and  even  collapse  at  times. 
Warm  water  is  particularly  objectionable  in  this  particular. 
Atony  of  the  bowels  from  this  cause,  moreover,  is  very  fre- 
quent. Distension  of  the  bowels  with  water  subsequently  with- 
drawn would  be  of  value  in  bowel  gymnastics  were  it  not  for 
the  fact,  that  since  the  water  is  slow  to  return  and  is  not  com- 
pressible, it  causes  undue  distension. 

In  the  treatment  of  the  colon  the  object  is — first,  when 
atony  exists  to  secure  heat;  second,  distension;  third,  contrac- 
tion, and  peristalsis  producing  gymnastic  exercises.  For  these 
purposes  air  often  answers  better  than  water.  If  heat  be  de- 
sired the  air  can  be  heated  by  passing  it  from  a  compressed  air 
tank  through  a  bottle  of  water  heated  to  the  required  tempera- 
ture before  passing  it  into  the  colon.  The  method  of  treat- 
ment is  useful  in  atomy  of  the  bowels,  whether  it  exist  alone 
or  with  obstruction  or  impaction.  Compressed  air  is  used  with 
a  double  tube  introduced  into  the  colon.  When  the  colon  is 
distended  air  is  allowed  to  escape  through  the  outlet  tube.  Air 
at  550  C.  reaches  as  far  as  the  colon.  Nebulization  of  the  colon 
may  be  employed;  any  of  the  nebulizing  mixtures  adapted  to 
the  colon  being  used. 
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Observations  on  the  Surgery  of  the  Brain,  Based 
on  Clinical  and  Experimental  Evidence. 

By  GEORGE  W.  CRILE,  M.D., 

OF  CLEVELAND,  OHIO. 

Author's  abstract  of  a  paper  read  at  the  meeting  of  the  Mississippi  Valley  Medical 
Association  at  Chicago,  111,,  October  6,  i8qq. 

THE  experiments  were  performed  according  to  the  methods 
in  vogue  in  physiologic  research.    Graphic  records  of 
the  various  phenomena  were  taken  on  smoked  drums 
and  the  statements  made  may  be  verified  by  tracings  in  my 
possession.  The  clinical  observations  are  based  on  forty-seven 
operations. 

Traumatism  —  Experimental,  such  as  blows,  compound 
fractures  of  the  skull,  bullet  wounds,  etc.,  in  almost  every  in- 
stance affected  respiration  more  than  circulation.  Death  was 
produced  in  one  instance  by  respiratory  failure  from  the  effect 
of  the  bullet  and  did  not  even  touch  the  brain,  but  passed  very 
close  to  the  surface  of  the  medulla.  The  effect  upon  the  cir- 
culation varied  greatly,  sometimes  slowing,  sometimes  acceler- 
ating, sometimes  causing  irregular  action.  The  most  important 
first-aid  indication  in  many  cases  would  be  for  artificial  respira- 
tion. A  case  of  gunshot  wound  in  the  Navy  in  the  Spanish- 
American  war  died  of  respiratory  failure,  the  beatings  went  on 
for  some  minutes. 

On  Increased  Intracranial  Pressure. — Symptoms  of  pres- 
sure do  not  usually  appear  until  the  brain  is  compressed  5  per 
cent,  of  its  volume.  (Experiments  on  dogs).  The  pulse  is 
slowed  sometimes  to  more  than  half  its  normal  rate.  Irregu- 
larity of  the  rythm  may  early  develop.  If  the  pressure  is  con- 
tinued long  the  cardio-inhibitory  mechanism  becomes  ex- 
hausted and  there  is  rapid  heart  action,  alternating  with  slow. 
The  vasomotor  center  is  early  affected  and  readily  exhausted. 
Great  irregularity  in  the  rapidity  of  the  heart's  beats  fore- 
shadows dissolution  of  the  cardiac  centers  and  death.  Respira- 
tion was  in  almost  every  experiment  affected  in  advance  of 
circulation.    The  active  phase  of  the  expiratory  act  was  first 
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affected,  then  the  inspiratory.  The  respiratory  center  showed 
itself  to  be  more  sensitive  than  the  cardiac  and  indicated  earlier 
pathologic  pressure.  When  the  brain  is  under  pressure  the 
amount  of  anesthetic  necessary  to  produce  surgical  anesthesia 
is  proportionately  less.  Sudden  respiratory  failure  is  likely  to 
occur  and  an  assistant  should  be  detailed  to  administer  artifi- 
cial respiration,  while  the  operator  opens  and  cuts  away  the 
skull  with  as  much  dispatch  as  is  consistent  with  safety  to  re- 
lieve the  pathologic  pressure.  Natural  respiratory  action  is 
usually  inaugurated  as  soon  as  the  brain  is  relieved  of  its  ab- 
normal pressure. 

Clinical  observations  support  the  experimental — that  op- 
erations performed  in  the  presence  of  sudden  alternating  rate 
of  heart  action  with  irregular  rhythm  are  extremely  unpromis- 
ing. This  state  foreshadows  breakdown  of  the  centers  and 
death. 

On  the  Compressibility  and  Elasticity  of  the  Brain. — Expe- 
riments show  that  brain  substance  is  practically  incompressible, 
but  that  it  has  a  considerable  elasticity.  The  elasticity  is  a 
property  of  the  brain-tissue  itself  and  is  but  slightly  modified 
by  change  in  blood  pressure.  The  elastic  recoil,  however,  is 
modified  by  blood  pressure.  In  elevation  of  depressed  frac- 
tures, evacuation  of  blood-clots,  abscesses,  etc.,  the  elastic  re- 
coil is  clinically  observed. 

On  the  Cerebellum. —  On  immediate  lesion  of  the  cerebellum 
remarkable  compensation  takes  place.  Animals  may  live  after 
the  ablation  of  the  entire  cerebellum.  The  absence  of  clinical 
symptoms,  in  the  slow  development  of  tumors  or  abscesses,  is 
due  to  the  compensation  that  takes  place  pari  passu  with  the 
development  of  the  morbid  process.  Experiments  show  that 
when  one  lateral  lobe  of  the  cerebellum  is  removed  there  is  a 
strabismus,  such  that  the  opposite  eye  is  directed  downward 
and  outward,  while  the  eye  on  the  same  side  as  the  lesion  is 
little,  if  at  all,  deviated  ;  there  is  a  nystagmus,  such  that  the 
jerks  of  both  globes  are  directed  toward  the  side  of  the  lesion  ; 
there  are  motor-phenomena,  consisting  in  partial  or  complete 
paralysis  of  the  limbs  of  the  same  side  as  lesion  and  increase 
in  the  muscular  rigidity  of  the  same  side ;  there  is  an  inco  ordi- 
nation, such  that  there  is  rotation  and  reeling  toward  the  oppo- 
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site  side  from  the  lesion  ;  there  are  sensory  phenomena,  includ- 
ing blunting  of  sensibility  on  the  same  side  as  lesion  ;  the 
reflexes  are  greatly  increased  on  same  side  as  lesion.  The 
differences  and  confusions  existing  among  clinicians  and  ex- 
perimenters, regarding  cerebellar  phenomena,  may  be  greatly 
due  to  the  fact  that  the  observers  do  not  adopt  the  same  rule 
in  describing  such  symptoms  as  reeling  and  falling  to  the  right 
or  left,  as  to  whether  it  applies  to  the  observed  or  the  observer. 

I  have  been  able  to  verify  in  three  different  instances  the 
deviations  of  the  eyes  while  performing  operations  and  while 
making  explorations  to  search  for  tumors.  In  none  of  these 
cases  were  any  effects  noted  upon  the  eye  after  the  actual  irri- 
tation, caused  by  exploration,  had  been  done.  The  cerebellum 
is  a  sate  field  for  explorations.  Experimental  evidence  proves 
that  this  organ  does  not  act  as  a  whole,  but  that  its  halves,  if 
divided  mesially,  perform  their  functions  equally  well.  While 
the  cerebellum  has  a  crossed  action  on  the  brain  it  has  a  direct 
action  on  the  spinal  cord. 

In  performing  the  forty-seven  operations  on  the  brain, 
upon  which  the  clinical  observations  of  this  paper  are  based,  I 
have  used  the  trephine  and  the  chisel  each  in  a  number  of  cases 
and  give  unqualified  preference  to  the  chisel.  Preference  is 
given  to  the  Horsley  bone-forceps  for  further  operation  on  re- 
moval of  the  skull.  The  use  of  a  IO  per  cent,  solution  of  olive 
oil  and  bees-wax,  sterilized,  to  control  the  hemorrhage  from 
the  diplce,  has  proved  most  satisfactory.  This  wax  is  pressed 
into  the  bleeding  surface  and  allowed  to  remain.  A  case  of  a 
bullet  wound  taking  effect  upon  the  third  tempero-sphenoidal 
lobe  cutting  away  a  definite  portion  of  the  brain  was  reported. 
The  location  of  the  lesion  was  at  Reid's  base  line,  the  posterior 
border  of  the  wound  being  in  a  vertical  line  above  the  anterior 
border  of  the  external  auditory  meatus.  The  only  symptom 
was  the  loss  of  ability  to  speak  common  names — in  other 
words,  the  so-called  "name  center"  was  destroyed.  This  case 
is  to  be  later  reported  in  detail. 

The  experimental  work  upon  which  these  operations  were 
based  includes  a  long  series  of  experiments,  part  of  which  have 
been  published  and  the  remainder  to  be  published  in  detail  in 
later  papers. 


EDITORIAL. 


THE  CARE  OF  THE  CONSUMPTIVE  POOR. 

Under  the  highest  forms  of  civilization  man  attains  his  greatest 
degree  of  usefulness,  and  as  a  result  of  his  resistless  energies  almost 
the  entire  face  of  the  earth  has  been  brought  from  the  chaotic  condi- 
tion of  savagery  to  the  highest  degree  of  productiveness  and  utility. 
But  with  the  vast  benefits  which  civilization  bestows,  must  also  be 
taken  its  drawbacks,  and  stalking  at  its  heels  comes  the  greatest  enemy 
of  the  human  race — tuberculosis. 

No  disease  or  scourge,  endemic  or  epidemic,  claims  so  large  a 
number  of  victims ;  37  per  cent  of  all  who  die  between  the  ages  of  15 
and  60  years — during  the  prime  of  life,  succumb  to  its  ravages.  Its 
insidious  beginning  and  generally  slow  but  none  the  less  fatal  progress 
have  caused  to  be  overlooked,  its  terribly  destructive  effects. 

The  wealth  of  a  State  depends  upon  the  health  of  its  citizens,  and 
the  high  mortality  from  tubercular  infection  demands  that  measures 
shall  be  instituted  by  either  the  State  or  Municipal  Governments,  or 
both,  to  control  and  prevent,  if  possihle,  the  spread  of  this  malady,  and 
to  care  for  its  citizens  who  are  its  victims,  or  at  least  those  whose  cir- 
cumstances in  life  are  such  as  to  prevent  them  from  obtaining  more 
salubrious  and  hygienic  surroundings. 

The  insane  and  feeble-minded  have  long  been  cared  for  by  the 
State  and  Municipal  Governments,  and  the  general  public  are  begin- 
ning to  realize  the  necessity  of  protection  from  the  contagion  spread 
by  the  unfortunate  consumptive  who  is  compelled  by  the  wants  of  life 
to  mingle  with  his  fellow  men  in  business,  in  the  factory,  on  the  streets 
and  elsewhere ;  a  menace  to  the  family  and  all  with  whom  he  comes  in 
contact. 

Again,  there  is  no  condition  so  unfortunate  as  tuberculosis  among 
the  poor,  particularly  ■«  when  the  bread-winner  of  the  family  is  stricken 
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down  and  his  life  slowly  passing  away  in  crowded,  unsanitary,  and 
poorly  ventilated  dwellings  with  nothing  in  the  surroundings  to  give 
half  a  chance  for  life  and  everything  to  facilitate  the  spread  of  the 
germs  of  the  disease  to  others  in  whom  the  poverty  and  the  surround- 
ings have  helped  to  produce  the  nucleus  for  the  rapid  development  of 
the  disease." 

The  protection  of  the  public  from  the  consumptive  and  the  best 

interests  and  welfare  of  the  unfortunate  victim  himself  of  tuberculosis 

j 

demands  that  he  be  separated  from  his  fellow  men  and  placed  in  insti- 
tutions, hospitals,  or  sanitariums  to  be  utilized  solely  for  that  purpose. 
The  excellent  paper  on  this  subject  by  Dr.  Barrick,  of  Toronto,  which 
was  published  in  the  September  number  of  this  journal,  points  out  a 
practical,  and,  we  believe,  an  effective  method  of  checking  the  spread 
of  this  disease  and  lessening  its  mortality.  He  treats  of  the  subject  in 
accordance  with  the  conditions  that  are  to  be  met  with  in  his  own 
country,  Canada;  but  the  principles  are  the  same  and  with  a  few  minor 
changes  on  account  of  slight  differences  in  the  form  of  government  the 
same  method  can  be  efficiently  carried  out  in  the  United  States. 

He  advocates  the  plan  of  establishing  sanitoria  by  the  City  or 
State,  or  both,  where  the  consumptive  poor  can  have  the  benefit  of 
more  air  space,  better  surroundings  and  better  care.  Institutions  of  this 
kind  have  proved  to  be  of  great  value  both  in  Germany,  where  they 
first  had  their  origin,  and  in  America. 

Bowditch,  in  a  recent  article  in  the  Medical  Neivs,  on  "  Sanitoria 
in  the  Treatment  of  Tuberculosis,"  calls  attention  to  the  marked 
change  of  opinion  that  has  come  in  late  years  among  the  members  of 
the  medical  profession  in  regard  to  the  care  of  tubercular  patients  in 
institutions  specially  adapted  to  the  purpose.  Ten  years  ago  the  atti- 
tude was  one  of  indifference  if  not  of  actual  hostility  to  the  idea  of 
segregation  of  consumptive  patients.  At  the  present  time  the  majority 
of  the  medical  profession  cordially  endorse  the  idea,  the  very  few  ex- 
ceptions being  composed  apparently  of  those  who  either  have  not  been 
willing  to  accept  the  experience  of  competent  observers  or  who  habit- 
ually exaggerate  the  inevitable  imperfections  of  any  human  scheme  of 
action  and  so  blind  themselves  of  its  manifold  advantages. 

Unfortunately,  few  if  any  such  institutions  are  available  to  the 
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consumptive  poor.  The  States  and  Municipalities  should  realize  that 
the  consumptive  poor  as  well  as  the  insane  should  have  their  protecting 
care.  The  State  protects  the  healthy  cattle  in  the  herd  from  the  tuber- 
culous by  compelling  the  destruction  of  the  diseased,  but  a  human  life 
is  too  valuable  and  such  a  method  too  revolting  to  combat  its  spread 
in  such  manner.  Other  means  must  be  devised  and  the  establishment 
of  sanatoria  by  the  State  or  City  offer  at  present  the  best  means  for 
this  purpose.  These  could  be  erected  on  the  pavilion  plan  at  a  small 
cost  in  a  rural  district  with  sufficient  elevation  for  drainage.  They 
would  relieve  our  general  hospitals  of  this  undesirable  class  of  patients 
and  would  well  repay  for  the  necessary  outlay  for  their  erection  and 
maintenance. 

The  necessity  of  separating  the  victims  of  tuberculosis  in  our  gen- 
eral hospitals  from  those  ill  from  other  diseases  has  long  been  obvious, 
and  the  time  is  not  far  distant  when  separate  institutions  for  the  con- 
sumptive poor  will  be  as  frequent  as  those  for  the  insane  are  at  present. 


SERUM  TREATMENT  IN  PNEUHONIA. 

The  rapid  advances  in  therapeutics,  and  especially  in  the  line  of 
serotherapy,  in  the  last  few  years,  have  led  the  profession  to  expect,  as 
a  natural  result,  many  radical  changes  from  our  former  methods  of  the 
treatment  of  disease. 

The  excellent  results  from  the  serum  treatment  in  diphtheria  and 
in  tetanus  have  greatly  stimulated  investigators  in  their  zeal  to  discover 
like  efficacious  agents  for  the  treatment  of  all  affections  of  microbial 
origin.  In  this  respect  none  offer  a  more  inviting  field  or  greater 
probabilities  for  success  than  pneumonia,  and  in  this  most  fatal  of  all 
the  diseases  that  afflict  mankind,  with  the  exception  of  tuberculosis, 
the  effects  from  the  serum  treatment  should  appear  to  be  the  most 
striking. 

Ever  since  Frankel  first  obtained  the  pneumococcus  in  pure  cul- 
ture, in  1884,  many  workers  in  bacteriology  have  been  striving  to  pro- 
duce in  man  and  the  interior  animals  a  condition  of  immunity  against 
the  inflammatory  conditions  to  which  this  organism  stands  in  a  causal 
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relation.  Many  methods  have  been  employed  in  their  efforts  to  secure 
this  result. 

Biggs,  in  the  Medical  News,  says  that  efforts  have  been  made  by 
the  New  York  Health  Department  to  prepare  an  antipneumococcic 
serum,  and,  while  still  incomplete,  gives  encouragement  to  the  hope 
for  ultimate  successful  results. 

The  Klemperer  brothers,  in  1891,  reported  somewhat  favorable 
results  from  the  treatment  of  six  cases  of  pneumonia  by  an  antipneu- 
motoxin  precipitated  from  the  blood  of  immune  rabbits;  Jansen  later 
reported  apparently  favorable  results  in  ten  cases  of  pneumonia 
treated  by  the  injection  of  the  serum  of  immune  rabbits,  and  in  1893, 
Lara  and  Botzolo  recorded  what  they  regarded  as  encouraging  results. 
In  1896,  DeRenzi  recorded  the  results  obtained  from  the  treatment  of 
ten  cases  of  pneumonia  with  antitoxic  serum,  and  while  all  recovered 
the  author  felt  unwilling  to  say  that  they  might  not  have  recovered 
without  the  use  of  the  serum. 

In  1897,  Weisbacker  reported  five  cases  treated  by  injections  of 
serum  obtained  from  patients  convalescent  from  this  disease,  and 
while  the  objective  symptoms  do  not  seem  to  have  been  much  affected 
by  the  treatment,  the  subjective  feeling  of  relief  is  said  to  have  been 
marked  in  all,  and  recovery  in  all  occurred. 

Washburn  immunized  a  pony,  and  with  the  serum  thus  obtained, 
treated  two  cases  successfully. 

Parre  reports  the  results  of  experiments  made  with  serum  obtained 
from  an  ass,  a  cow,  and  rabbits  thus  immunized,  in  which  he  found 
the  serum  of  the  ass  most  efficacious.  He  reported  twenty  two  cases 
of  pneumonia  treated  with  this  serum,  with  two  deaths,  these  two  pa- 
tients being  practically  moribund  when  the  serum  was  administered. 
In  a  later  article  he  states  that  he  is  using  the  serum  systematically, 
and  that  when  given  in  50  cc.  doses  early  in  the  disease,  crisis  and  re- 
covery invariably  followed 

Ughetti,  of  the  University  of  Cantania,  and  Cantieri,  Director  of 
the  Medical  Clinic  at  Sienna,  express  favorable  opinions  as  to  the 
efficacy  of  the  serum  prepared  by  Parre,  while  Massolongo,  of  Verona, 
concludes  a  careful  and  minutely  detailed  report  as  follows : 

"  My  impression  as  to  the  value  of  the  antipneumococus  serum  is 
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that  it  is  more  efficacious  in  the  treatment  of  pneumonia  than  any 
other  agent  we  possess.  These  first  experiments  of  mine  convince 
me  that  from  the  DeRenzi  and  Parre  serum  we  can  obtain  a  clearly 
defined  action  on  the  pneumonic  process,  which  it  influences  directly." 

Nine  other  clinicians  have  recorded  similar  experiences  during  the 
last  year  and  have  communicated  the  results  to  the  Sero-Therapeutic 
Institute  at  Naples,  where  the  serum  is  prepared. 

It  is  undoubtedly  possible  to  confer  upon  lower  animals  (horses 
being  employed  in  these  experiments)  a  high  degree  of  immunity  to 
virulent  cultures  of  the  pneumococcus,  and  the  serum  derived  from 
these  animals  in  very  small  amounts  will  protect  rabbits  from  many 
times  a  fatal  dose,  when  administered  before  the  inoculation  of  viru- 
lent cultures  of  pneumococcus.  A  larger  quantity  of  the  serum  is 
required  to  protect  animals  when  the  culture  is  administered  at  the 
same  time  or  previous  to  the  administration  of  the  serum,  but  even 
then,  if  the  administration  of  the  serum  is  not  delayed  for  too  long  a 
period,  the  animals  still  live. 

The  conditions  obtained  in  such  experiments  are  quite  unlike 
those  ordinarily  existing  in  pneumonia  in  the  human  being,  as  pneu- 
mococcus septicemia  is  ultimately  produced  by  the  inoculations  and 
this  does  not  occur,  as  a  rule,  in  lobar  pneumonia  in  human  beings 
except  in  severe  cases  and  late  in  the  disease.  The  animals,  in  these 
experiments,  which  showed  a  general  septicemia  at  the  time  of  the  ad- 
ministration of  the  serum  invariably  died,  but  lived  longer  than  the 
controls.  Those  animals  which  did  not  show  a  general  septicemia  at 
the  time  of  the  serum  injection  have  in  part  lived  and  in  part  died. 
Successive  doses  also  seem  sometimes  to  save  animals  which  would 
otherwise  have  perished. 

The  practical  results  obtained  in  the  treatment  of  pneumonia  in 
the  human  being  with  this  serum  are  indecisive.  The  experimental 
results,  however,  are  striking  and  justify  a  hope  that  better  results  may 
be  later  obtained  with  improved  methods,  and  a  serum  of  a  higher 
grade. 

It  is  undoubtedly  important  in  this  disease  as  in  the  other  infec- 
tious diseases  in  which  the  serum  treatment  has  been  successfully  em- 
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ployed,  that  the  remedy  should  be  administered  at  an  early  stage  of 
the  disease. 

It  seems  quite  within  the  range  of  possibility  that  the  next  great 
achievement  of  serum  therapeutics  will  be  in  the  production  of  an  ef- 
ficient antipneumococcus  serum,  and  if  this  should  be  obtained  all  of 
the  previous  successes  in  this  department  of  medicine  would  in  prac- 
tical importance  be  far  surpassed. 


The  University  of  Virginia  has  at  length  decided  to  add  a 
hospital  to  its  medical  department,  and  an  appropriation  of  $20,000 
has  been  made  in  order  to  forward  this  movement.  Henceforth  the 
course  of  study  will  be  for  four  years. 

Bubonic  Plague  in  South  America. — A  recent  press  report  from 
Rio  de  Janeiro  states  that  eleven  cases  of  bubonic  plague  are  now  un- 
der treatment  in  the  hospital  at  Santos,  nine  of  them  being  of  a  mild 
type.    Five  deaths  have  occurred  at  Santos  since  October  17,  1899. 

The  Improvement  of  Havana. — General  Ludlow's  report  as 
Commander  of  the  Department  of  Havana,  and  as  Military  Governor 
of  the  City  of  Havana,  covers  the  period  of  occupation  up  to  Septem- 
ber 5th.  It  shows  that  the  problem  of  reorganizing  the  Government 
of  Havana  and  the  uplifting  of  the  city  from  the  filth  and  neglect  in 
which  the  Spaniards  left  it,  has  been  taken  in  hand  with  characteristic 
system,  energy  and  thoroughness.  The  physical  condition  of  the  city 
at  the  time  of  the  Spanish  exodus  was  simply  shocking.  Starvation 
and  death  were  matters  of  everyday  occurrence.  Neglect  of  the  most 
common  sanitary  precautions  had  raised  the  death-rate  to  alarming 
figures,  which  exceeded  greatly  the  all  too  heavy  prevailing  death  rate 
of  the  city  ;  and  the  inevitable  restlessness  and  lawlessness  following 
the  removal  of  the  Spanish  troops  were  everywhere  conspicuous.  While 
much  remains  to  be  done  and  many  problems  are  awaiting  solution, 
there  is  just  cause  for  congratulation  from  the  fact  that  the  death-rate, 
for  instance  in  June,  July,  and  August  was  lower  than  the  average  for 
the  same  months  during  the  past  nine  years,  not  even  excluding  the 
two  calamitous  years  of  the  war,  1897  and  1898;  while  the  indications 
are  that  the  total  number  of  deaths  for  the  current  year  will  be  only 
half  the  number  during  1898.  The  deaths  per  month  during  1898  were 
only  162,  which  is  the  lowest  since  1890. — Scientific  American. 


REPORTS  ON  PROGRESS. 


MEDICINE   AND  THERAPEUTICS. 

Chronic  Nephritis. 

R.  C.  Cabot  and  F.  W.  White  {Boston  Med.  and  Surg.  Jour.,  Vol. 
CXLI.,  p.  134)  have  made  a  very  interesting  analysis  of  332  cases  of 
chronic  nephritis  from  the  records  of  the  Massachusetts  General  Hos- 
pital for  the  last  twenty  years.  In  addition  they  publish  answers  from 
a  number  of  physicians  to  whom  they  wrote  asking  whethey  they  had 
ever  known  a  case  of  chronic  nephritis  to  recover.  Among  the  latter 
are  a  number  of  exceedingly  interesting  histories  of  cases  in  which  the 
urine,  after  containing  for  years  albumin  and  casts,  finally  became  nor- 
mal and  remained  so.    They  summarize  their  conclusions  as  follows: 

1.  Chronic  nephritis  is  not  an  absolutely  incurable  disease.  Re- 
covery occurs  in  rare  instances. 

2.  Chronic  nephritis  may  exist  for  a  long  series  of  years  without 
causing  any  apparent  constitutional  disturbance. 

3.  The  average  duration  in  332  cases  of  chronic  nephritis  was 
nineteen  months. 

4.  Acute  nephritis  is  less  common  than  has  been  supposed ; 
many  cases,  formerly  diagnosed  as  such,  have  been  shown  to  represent 
exacerbations  in  chronic  nephritis. 

There  is  far  too  great  a  tendency  among  practitioners  to  make  a 
bad  prognosis  in  all  cases  of  chronic  nephritis.  Observations  like  the 
above  show  that  although  a  favorable  prognosis  may  not  be  justified, 
we  should  be  cautious  about  denying  the  possibility  of  practical  re- 
covery. 

The  Therapeutic  Value  of  Heroin. 

A.  Rosin,  the  first  assistant  in  Prof.  Senator's  polyclinic,  in  Berlin, 
reports  {Centralbl.  f.  d.  ges.  Therapie)  forty-eight  cases  treated  with 
heroin.  The  usual  dose  was  five  milligrammes  (one-twelfth  of  a  grain) 

—304— 


Reports  on  Progress. 


305 


four  times  daily.  Among  the  patients  so  treated  there  were  fourteen 
cases  of  emphysema  with  dry  bronchitis,  ten  of  pulmonary  tuberculosis 
of  which  four  were  complicated  by  pleurisy.  The  drug  was  used  also 
in  four  cases  of  simple  bronchitis,  two  of  cardiac  asthma,  and  in  a 
number  of  neuralgic  and  other  painful  affections  In  the  entire  forty- 
eight  cases  a  favorable  result  was  obtained  in  only  six;  and  even  these 
did  no  better  under  heroin  than  they  had  under  codeine  or  morphine, 
which,  for  purposes  of  comparison,  was  given  sometimes  before,  some- 
times after  the  experimental  period.  Fourteen  patients  experienced 
nausea  and  vertigo  after  the  administration  of  heroin 

It  is  so  easy  for  the  manufacturers  of  new  drugs  to  obtain  favora- 
ble reports  that  unfavorable  reports,  such  as  the  above,  are  of  value 
and  should  by  all  meins  be  published. 

Appendicitis. 

Carstens  discusses  IV.  Y.  Med.  Jour.,  August  12,  1899)  the  ques- 
tion why  some  severe  cases  of  appendicitis  end  in  recovery  without 
operation.  The  whole  question,  according  to  him,  is  one  of  anatomy. 
Wherever  there  is  inflammation  of  the  appendix  there  is  a  stricture 
somewhere,  usually  at  the  junction  with  the  cecum.  Appendicitis  is 
brought  about  by  the  inability  of  the  appendix  to  empty  itself,  whether 
its  contents  are  a  little  fecal  matter,  septic  mucus  or  a  foreign  body. 
He  reports  two  cases  of  appendicitis  in  which  the  operation  revealed 
an  anatomical  position  of  the  appendix  such  that  if  the  operation  had 
been  delayed  the  contents  of  the  appendix  would  inevitably  have  rup- 
tured into  the  cecum.  The  tendency  of  the  strictured  appendix  is  to 
rupture,  but  if  the  line  of  least  resistance  causes  the  rupture  to  take 
place  into  the  cecum  the  patient  recovers.  There  may  not  be  any 
diarrhea  and  the  small  amount  of  pus  passed  into  the  cecum  will  be- 
come mixed  with  fecal  matter  and  not  be  observed  at  all. 

Diphtheria  Antitoxin  in  Pertussis. 

Gilbert  {Berlin  klin.  Woch.,  No.  35,  1899)  has  attempted  to  treat 
pertussis  with  diphtheria  antitoxin.  In  all  his  cases  he  observed  a  re- 
markably rapid  improvement.  Lotti  and  Cerioli  have  had  similar  re- 
sults ;  so,  that  considering  the  innocuousness  of  the  antitoxin,  a  further 
trial  of  this  remedy  in  pertussis  seems  advisable. 
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The  Proteids  of  the  Urine. 

W.  B.  Hills  {Boston  Med.  and  Surg  Jour ,  Vol.  CXLI.,  p.  128) 
discusses  ihe  proteids  of  the  urine  a  propos  of  a  case  in  which  one-eighth 
per  cent  of  globulin  but  no  albumin  was  found.  He  comes  to  the  fol- 
lowing conclusions : 

1.  Albuminous  urines  contain  also  globulin  in  the  great  majority 
of  cases. 

2.  Globulin  occurs  in  a  small  proportion  of  cases  as  the  sole  co- 
agulable  proteid  of  the  urine. 

3.  The  same  statement  is  probably  true  of  albumin. 

5.  There  is  at  present  no  record  of  an  authentic  case  of  true 
peptonuria,  the  proteid  present  in  these  cases  being  albumose. 

The  confusion  pointed  out  in  the  last  statement  is  due  to  the  fact 
that  the  word  peptone  formerly  included  both  albumose  and  true  pep- 
tone. It  is  important  that  in  the  future  the  distinction  between  albu- 
mose and  peptone  be  kept  in  mind  and  cases  of  albumosuria  be  re- 
ported as  such.  Taussig. 


NEUROLOGY. 

Tumor  of  the  Pituitary  Body. 

G  L.Walton  and  Cheney  present  a  report  of  a  case  in  Journal  of 
Nervous  and  Mental  Diseases  for  August,  1899,  and  discuss  its  con- 
nection with  acromegaly.  Their  patient,  a  physician,  26  years  of  age, 
was  a  large  man  with  rather  heavy  gait,  large  extremities  and  features, 
in  luding  broad  nose,  and  very  thick  lips,  large  tongue,  large  jaws  with 
separation  of  teeth — peculiarities  in  growth  which  were  not  so  marked 
as  to  be  deemed  abnormal,  yet  pointed  to  congenital  defect  in  the 
pituitary  gland.  They  recite  the  findings  of  post-mortem  examination 
in  their  case  and  offer  the  following  conclusions : 

1.  Congenital  peculiarities  in  growth  resembling  those  of  aero 
megaly,  but  occurring  in  otherwise  healthy  individuals,  may  point  to  a 
structural  defect  of  the  pituitary  gland,  a  defect  sometimes  furnishing 
the  starting  point  for  new  growth  later  in  life. 

2.  The  occurrence  of  pituitary  tumor  without  definite  symptoms 
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of  acromegaly  does  not  necessarily  disprove  a  connection  between  this 
organ  and  this  disease,  for  the  persistence  of  even  a  small  amount  of 
healthy  gland  tissue  is  sufficient  to  carry  on  fairly  the  function  of  the 
pituitary  body. 

3.  The  combination  of  general  symptoms  of  new  growth  with 
optic  atrophy  and  loss  of  temporal  field  of  vision  makes  the  diagnosis 
of  pituitary  tumor  almost  certain. 

4.  Hemiachromatopsia  is  not  necessarily  of  central  origin. 

Remarks  on  Contagion  and  Infection  in  Nervous  and  Hental 
Diseases  and  Degeneracy,  and  fleasures  of  Prevention. 

Richard  Dewey,  in  a  paper  read  before  the  Chicago  Neurological 
Society  ( Journal  of  Nervous  and  Menial  Diseases,  October,  1899), 
says  :  We  do  not  ordinarily  think  of  nervous  and  mental  maladies  as 
contagious  or  infectious,  though  they  are  literally  so  to  some  extent. 
Mental  and  nervous  diseases  may  be,  and  often  are,  conveyed  through 
the  influence  of  mind  upon  mind.  Hysteria  and  chorea  may  spread 
from  a  single  sufferer  to  an  indefinite  number  of  persons  The  work  of 
mental  contagion  is  accomplished  in  a  number  of  ways  ;  it  is  immediate 
and  direct  or  slower  in  its  working,  involving  a  period  of  incubation 
and  gradual  evolution ;  or  again,  mental  contagion  and  infection  are 
spread  by  the  process  of  procreation  and  inheritance.  The  author 
cites  as  examples  of  direct  mental  contagion  the  epidemics  of  flagella- 
tion, tarantism,  dancing,  mania,  etc.,  during  the  middle  ages.  Degen- 
eracy by  inheritance  is  to  be  considered  most  seriously.  In  all  cases 
where  nervous  or  mental  infection  or  contagion  occur,  we  must  recog- 
nize that  the  individuals  are,  for  the  most  part,  constitutionally  predis- 
posed. The  author,  as  a  remedy,  does  not  recommend  sequestration, 
prohibition  of  marriage,  etc.,  but  the  constant  effort  of  physicians  and 
scientific  men  to  enlighten  the  public  mind.  Human  nature  objects  to 
being  made  virtuous  "by  acts  of  Congress."  It  is  by  education  and 
instruction  disseminated  earnestly  and  incessantly  that  we  have  our 
chief  means  of  combatting  these  injurious  agents,  and  not  by  attempt- 
ing to  regulate  by  statutes  things  which  must  be  left  to  the  growth  of 
intelligence  and  mental  and  moral  rectitude  in  the  community. 

Dr.  Moyer,  in  discussing  the  paper,  said  in  regard  to  a  remedy: 
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When  facts  or  theories  have  reached  a  point  where  they  are  accepted 
by  more  than  a  majority  of  a  community,  they  will  always  find  expres- 
sion in  legislation,  but  nothing  is  to  be  looked  for  from  legislation  at 
present. 

Interesting  Hysterical  Phenomena;  A  Transfer  of  Visual  to 
Tactile  Sensations. 

F.  R  Fry,  in  Journal  of  Nervous  and  Mental  Diseases  for  August, 
1899,  recites  experiments  made  according  to  methods  of  Binet  with  a 
hysterical  subject.  The  patient,  a  girl,  14  years  of  age,  had  ulcer  of 
the  stomach,  a  diagnosis  in  which  her  medical  attendant,  Dr.  Tuttle, 
felt  secure  on  account  of  hemorrhage,  pains,  etc.  During  the  period  of 
exhaustion  incident  to  this  condition,  she  had  repeated  attacks  of  de- 
lirium alternating  with  quiet  hallucinatory  states.  She  had  frequently 
hemiopic  hallucination  and  monocular  diplopia ;  she  was  hemiplegic 
and  hemianesthetic  on  the  entire  right  side  of  body. 

On  being  directed  to  look  at  a  plain  white  surface  (the  wall)  she 
was  asked  to  tell  the  experimenter  what  objects  she  saw  there.  Various 
simple  geometric  figures — squares,  triangle  circles,  were  then  lightly 
traced  on  the  anesthetic  arm.  She  saw  them  distinctly  on  the  wall, 
naming  them  without  hesitation.  Letters  and  numerals  traced  with  the 
finger  were  also  readily  transferred  to  visual  sensations.  When  directed 
to  look  at  a  colored  screen  during  the  tracing  she  always  saw  the  fig- 
ures surrounded  by  the  color  supplementary  to  the  one  before  her. 

Simple  objects  placed  in  the  anesthetic  hand  were  recognized  by 
her  on  the  screen.  A  silver  dollar  was  described  as  a  disc.  A  hand- 
kerchief was  tied  about  the  wrist,  when  she  immediately  announced  on 
the  screen  "  a  dark  arm  and  hand  with  a  dark  cloth  tied  around  it." 
Great  care  was  used  in  conducting  the  experiments,  and  the  patient 
never  knew  the  tracings  were  made  on  the  arm.  She  was  told  a  "  magic 
lantern  "  was  used  to  produce  the  pictures  and  frequently  asked  that 
she  might  be  allowed  to  see  it. 

Sensorimotor  Palsies. 

Joseph  Frankel  (  Journal  of  Nervous  and  Menial  Diseases,  Octo- 
ber, 1899)  discusses  this  interesting  subject,  having  been  so  fortunate 
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as  to  observe  two  cases  of  tabes  in  which  the  grouping  of  symptoms 
enabled  him  to  make  a  differential  study.  He  also  tabulates  twenty-two 
cases  of  tabes,  in  eight  of  which  there  was  a  history  of  derange- 
ment of  the  ocular  musculature,  and  also  evidence  of  disease  of  the 
fifth  nerve.  There  was  a  history  of  derangement  of  the  fifth  nerve  in 
six  of  the  remaining  fourteen  cases.  All  that  seems  established  about 
tabetic  ocular  palsies  is  the  following : 

1.  They  are  frequently  sudden  in  onset,  of  short  duration,  and 
disappear  just  as  suddently  without  treatment ;  or  they  are  of  longer 
duration  and  then  disappear  mostly  under  specific  treatment ;  or  they 
are  permanent. 

2.  They  are  frequently  dissociated  (paralysis  of  the  levator  or 
rectus  internus  alone)  or  the  paralysis  affects  all  muscles  or  muscle- 
groups  supplied  by  one  nerve. 

3  The  extent  of  the  paralysis  is  sometimes  varying  in  short  in- 
tervals and  diminished  after  exercise. 

4.  Their  anatomical  substratum  is  not  one  and  the  same — nega- 
tive findings  are  just  as  often  reported  as  lesions  of  the  respective  nu- 
clei, nerve  trunks  or  muscles. 

Frankel's  conclusions  from  his  studies  of  the  literature  and  of  the 
cases  reported  and  cited  are  that  some  of  the  ocular  palsies  of  tabes 
may  not  be  purely  motor  but  sensorimotor  paralysis,  conditioned 
through  primary  disease  of  the  sensory  neuron  and  not  due  to  primary 
disease  in  the  motor  neuron. 

1.  Disease  of  the  fifth  nerve  interferes  with  the  motility  of  the  face. 

2.  As  yet  no  function  of  the  fifth  in  particular  can  be  ascertained 
which  could  justly  be  supposed  to  be  the  cause  of  impaired  motility. 
The  kinesthetic  sensibility,  when  cautiously  examined,  was  found  more 
frequently  and  more  extensively  disordered  than  the  other  functions. 

3.  The  effect  of  disease  of  the  fifth  nerve  upon  the  motility  of  the 
eyes  seems  a  similar  one. 

4  Some  of  the  ocular  palsies  of  tabes  are  probably  sensorimotor 
palsies.  Bliss. 
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PEDIATRICS. 

Malaria  in  Children. 

Moncorvo  {Pediatrics,  Vol.  VIII.,  Nos.  3,  4,  5  and  6),  in  a  lengthy 
article,  discusses  this  subject  as  based  on  facts  in  literature  and  his 
own  experience.  The  disease  has  an  important  social  standpoint  as 
well  as  medical  standpoint,  since  it  adds  greatly  to  the  mortality  in  in- 
fancy, also  retards  physical  growth,  checks  development,  and  vitiates 
mental  and  moral  qualities.  [The  author  bases  his  remarks  on  his  ex- 
perience in  Rio  de  Janeiro  ] 

Malarial  infection  is  much  more  frequent  in  childhood  than  in  later 
life.  Out  of  1,914  cases  treated  in  1891  and  1892,  513  were  cases  of 
malaria.  About  35  per  cent  of  malarial  infections  occur  in  the  first 
year  of  life.  The  susceptibility  of  the  child  diminishes  with  age.  He 
quotes  a  great  number  of  observers  who  support  the  idea  that  young 
children  are  more  susceptible  to  malaria  than  their  seniors. 

Malaria  may  rarely  develop  during  the  prenatal  state.  He  reports 
three  cases  in  his  own  experience.  [No  examination  of  the  blood  seems 
to  have  been  made,  and  the  evidence  in  two  cases  is  not  conclusive ; 
according  to  our  present  knowledge  some  lesion  of  the  chorion  must 
exist  to  permit  a  prenatal  infection.  But  there  can  be  no  doubt  that 
prenatal  infection  does  occur,  rarely.] 

In  regard  to  race,  the  author  gives  346  cases  in  the  white,  125 
cases  mixed,  and  42  cases  in  the  negro  race.  But  while  the  negro 
children  are  less  susceptible  they  are  far  from  immune.  Not  much  dif- 
ference exists  in  the  sexes. 

Over  one-half  of  the  cases  occurred  in  the  working-class  quarters, 
and  the  author  attributes  unhygienic  surroundings  as  being  a  potent 
predisposing  factor.  The  hot  summer  months  have  by  far  the  greatest 
number  of  cases,  while  in  winter  months  they  are  correspondingly  rare. 
Long  periods  of  droughts  and  oppressive  heat  succeeded  by  abundant 
rains  exert  an  influence  upon  the  morbidity  of  the  disease,  and  favors 
the  multiplication  of  the  germ  of  paludism. 

The  author  gives  a  brief  history  of  the  discovery  of  the  plasmodia 
malaria.    He  admits  that  the  study  of  the  hematozoon  is  rather  diffi- 
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cult,  and  requires  more  time  than  the  average  clinician  can  spare. 
The  parasite  is  not  found  in  infants  very  readily,  and  we  must  usually 
rely  on  symptoms  to  establish  the  diagnosis. 

Although  we  accept  the  mosquito  as  the  transmitter  of  the  paludic 
germ,  clinical  facts  put  it  beyond  doubt  that  infection  also  occurs 
through  drinking-water.  As  long  as  the  gastro-enteric  functions  are 
normal  the  infant  is  preserved  to  a  great  extent  from  the  organism. 
Dilatation  of  the  stomach  in  children  is  frequently  associated  with  ma- 
larial infection.  Mother's  milk  can  not  transmit  the  malarial  organism. 
We  are,  therefore,  forced  to  admit  that  the  nursling  is  infected  through 
the  mosquito,  because  drinking-water  is  not  taken. 

Various  dystrophies  predispose  to  the  malarial  infection.  Syphilis 
and  tuberculosis  are  infections  that  favor  the  malarial  infection. 

The  clinical  characters  of  malaria  in  children  offer  very  little  re- 
semblance to  those  of  other  ages.  This  is  especially  noteworthy  in  in- 
fants. The  onset  is  usually  gradual;  a  change  in  character  is  noticed; 
the  child  becomes  restless,  irritable,  moaning;  very  profuse  perspira- 
tion follows.  Next  morning  feels  better.  The  urinary  secretion  is 
diminished;  alvine  dejections  are  much  increased  in  frequency — acid, 
greenish,  diversified  in  color.  The  pallor  increases,  emaciation  super- 
venes. [In  this  climate  we  would  certainly  not  make  a  diagnosis  of 
malarial  fever  merely  on  the  above  symptoms.  Gastro-enteric  infection 
would  cover  it  better.]  From  these  symptoms  the  disease  finally  de- 
velops. The  fever  rises ;  it  is  nearly  always  quotidian  in  character  and 
not  tertian.  The  temperature  curve  is  very  irregular.  Shivering  is 
extremely  rare.  The  fever  has  usually  a  remittent  type.  Infants  that 
are  nursed  by  mothers  just  as  frequently  have  the  gastro-enteric  symp- 
toms if  artificially  fed.  Evacuations  are  greenish  or  serous ;  in  older 
children  dysenteric,  becoming  slimy  and  bloody.  A  marked  rise  in 
temperature  precedes  such  evacuations.  The  liver  and  spleen  are  en- 
larged. In  Rio  the  liver  is  more  enlarged  than  the  spleen,  and  the  en- 
largement is  more  frequently  absent.  Splenomegaly  is  commonly  absent 
in  malaria  in  infants.  The  disease  has  a  tendency  to  suddenly  become 
worse.  Mouth  dry,  thirst  great,  tympanitis  increases,  and  uncontrolla- 
ble vomiting  arises.  The  intestinal  flux  becomes  greatly  aggravated. 
The  stools  become  fetid  in  odor  and  very  frequent  evacuations  are 
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present.  Weakness  of  the  nerves,  adynamia,  eyes  are  fixed,  eyelids 
half  closed,  the  extremities  are  cold.  There  is  a  peripheral  hypother- 
mia. This  is  followed  by  general  hypothermia,  resembling  cholera 
infantum,  or  by  hyperpyrexia. 

Coma  and  convulsions  may  terminate  the  disease.  Some  cases 
are  eclamptic  from  the  start.  The  pernicious  accidents  may  occur 
suddenly,  but  as  a  rule  other  symptoms  precede. 

Complications  are  frequent.  Streptococci,  pneumococci,  and  coli 
bacilli  all  play  a  role,  so  that  bronchitis,  pneumonia,  etc.,  are  exceed- 
ingly common  additions  to  the  malarial  infection.  Endocarditis,  peri- 
carditis, and  nephritis  are  not  uncommon.  Enteritis  and  colitis  are 
very  prominent  complications,  sometimes  primary,  at  other  times  sec- 
ondary. The  colon  bacillus,  which  is  harmless  ordinarily,  takes  on  a 
high  degree  of  virulence  in  malarial  infections.  [This  statement  needs 
confirmation.  The  writer  certainly  places  certain  forms  of  gastro- 
enteric infection  under  malarial  infection  without  sufficient  evidence.] 
Neuralgia,  enteralgia,  spasms,  and  paroxysmal  dyspnea  are  malarial 
manifestations.  Skin  lesions  are :  erythematous  nodules,  simple  ery- 
thema, ecchymoses.  Malarial  cachexia  may  be  either  primary  or 
secondary. 

For  the  diagnosis  the  following  features  are  noted  :  Insidious  onset 
of  the  disease,  no  apparent  cause,  digestive  troubles,  irregularly  remit- 
tent fever,  hypothermia  before  the  fever,  sweating,  enlargement  of  liver 
and  spleen,  locality  of  patient,  and  meteorologic  conditions. 

Prophylaxis  is  established  by  taking  children  from  ground  floors, 
removing  them  from  dark,  wet  rooms.  Country  people  should  live  in 
high  localities  Lakes  and  ponds  should  be  filled  up.  Mosquito-net- 
ting should  be  used  to  keep  mosquitos  from  the  room  or  from  the 
patient.    Water  must  be  sterilized.    Quinine  may  be  given. 

Quinine  is  the  best  drug  having  a  definite  value.  In  a  young  child, 
on  account  of  the  irregularity  of  the  fever,  the  drug  is  best  given  at 
regular  intervals,  and  not  before  the  expected  paroxysm,  as  in  the  adult. 
Vomiting  is  a  great  drawback  to  its  administration.  Doses  for  nursling 
is  25  to  50  cgm.  In  very  serious  cases,  regardless  of  age,  1.5  to  3  gm. 
are  given  in  twenty-four  hours.  Euquinine  has  given  good  results  in  a 
few  refractory  cases.    Quinine  by  the  rectum  is  unreliable.    Dermic  or 
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endermic  methods  are  practically  useless.  The  hypodermatic  method 
is  destined  for  a  great  future.  The  author  has  given  about  20,000  in- 
jections. The  neutral  chlorhydrate  or  chlorhydrosulphate  are  best  for 
this  purpose.  Asepsis  must  be  observed.  The  injection  should  be 
made  behind  the  trochanter  or  between  the  shoulder-blades  and  should 
be  deep  enough  to  reach  the  muscles.  This  is  extremely  valuable  in 
those  cases  where  the  stomach  is  refractory.  Succedanea  of  quinine 
are  arsenic,  which  is  too  feeble  in  some  cases ;  salicylate  of  soda, 
which  has  a  doubtful  value ;  methylene  blue,  which,  in  doses  of  20  to 
30  cgm.,  certainly  has  a  decided  value.  Recently,  phenocoll  chlor- 
hydrate has  been  introduced,  and  the  author  reports  favorably  as  to  its 
antimalarial  action.  Asaprol  also  acts  well  in  certain  cases.  The  author 
recommends  the  fluid  extract  of  sunflower  leaves  and  flowers  as  a  val- 
uable succedaneum. 

Purgatives  are  powerful  auxiliaries,  aiding  the  rapid  absorption  of 
the  quinine.    The  coal-tar  antipyretics  also  aid  the  action  of  this  drug. 

Scarlet  Fever  Reproduced  by  Inoculations  of  Mucus. 

Stickler  {Medical  Record,  September  9,  1899)  deduces  some  im- 
portant points  from  a  study  of  ten  cases  of  scarlet  fever  reproduced  by 
inoculating  mucus  from  the  throat  of  a  patient  who  had  a  mild  attack 
of  scarlet  fever.    The  conclusions  are  as  follows  : 

1.  The  mucus  of  the  throat  and  mouth  has  been  shown  with  ab- 
solute certainty  to  contain  the  contagium  of  the  disease. 

2.  The  early  eruptive  stage  of  scarlatina  is  exceedingly  infectious, 
because  of  the  presence  in  the  discharges  from  the  mouth  and  throat 
of  the  special  poison  of  the  disease 

3.  The  contagium  of  the  disease  being  in  the  mouth  and  throat 
secretions,  care  should  be  taken  not  only  to  disinfect  these  parts  as 
perfectly  as  possible,  but  to  keep  the  tongue,  mouth  and  lips  moist 
constantly,  if  possible,  in  order  to  prevent  the  contagious  principle  be- 
ing forced  into  the  air  of  the  room  by  the  exhalations  of  the  patient. 

4.  Mouth  and  nose  wipes  should  be  used  instead  of  spit-cups  and 
costly  handherchiefs,  and  they  should  be  destroyed  by  fire  before  the 
discharges  on  them  dry,  i.  e.,  at  once.  If  fire  be  not  available,  disinfect- 
ing solutions  should  be  used  strong  enough  to  render  the  poison  inert. 
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5.  The  soiling  of  the  bed-clothing  and  personal  apparel  with 
mouth  discharges  should  be  prevented  if  possible.  In  the  event  of 
such  contamination,  they  should  be  disinfected  as  soon  as  possible. 

6.  No  toys  or  implements  of  any  sort  that  can  not  be  boiled  or 
subjected  to  the  strongest  germicidal  solutions  should  be  given  the  pa- 
tient, as  they  are  apt  to  become  soiled  by  the  mouth  secretion. 

7.  Those  who  minister  at  the  bedside  should  be  especially  care- 
ful as  to  personal  contamination  and  disinfection  from  the  moment 
they  enter  the  room. 

8.  The  nostrils  should  be  taken  thorough  care  of,  as  the  morbific 
matter,  which  finds  its  w^y  into  these  parts,  will,  in  the  dry  state,  easily 
find  its  way  into  the  atmosphere  of  the  room,  thus  making  the  spread 
of  the  disease  more  probable. 

The  Dissemination  of  the  Diphtheria  Bacillus  on  the  Mucous 
Membranes  of  Healthy  Persons. 

Max  Kober  (Zeitsch.  f.  Hyg.  u.  Inf.,  Vol.  XXXI.,  No.  3),  in  an 
exhaustive  study,  demonstrated  that  healthy  persons  coming  in  close 
contact  with  a  patient  sick  with  diphtheria  aid  in  its  dissemination  by 
carrying  virulent  bacilli  in  their  mouths  and  throats  for  from  one  to 
three  weeks.  From  a  study  of  the  literature  the  conclusion  was  reached 
that  18.8  per  cent  of  persons  in  the  environment  of  diphtheria  and 
coming  in  more  or  less  contact  with  the  disease,  have  bacilli  in  their 
mouths,  but  the  author  was  able  to  demonstrate  them  in  only  8  per 
cent  of  persons.  In  a  study  of  600  persons,  who  had  demonstrable 
connection  with  diphtheria  patients,  the  bacillus  was  found  in  only 
about  one  per  cent  of  the  oral  cavities 

The  diphtheria  bacillus  does  not  persist  in  the  oral  cavities  for  a 
longer  period  than  from  one  to  three  weeks,  but  this  time  is  sufficient 
to  insure  its  propagation.  The  author  maintains  that  the  dead  objects 
play  a  minor  part  in  the  dissemination  of  the  bacillus.  In  a  study  of 
fifteen  cases  of  diphtheria  of  obscure  origin,  it  was  demonstrated  that 
the  patients  came  in  contact  with  other  persons  who  lived  in  proximity 
to  diphtheria.  Frequently  persons  suffer  from  a  mild  angina  without 
pseudo-membrane,  which  is  dependent  on  a  diphtheritic  infection. 
These  become  very  active  disseminators  of  the  infection. 
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The  Curative  Substance  of  Diphtheria  Antitoxic  Serum. 

Freund  and  Sternberg  {Zeit.  /.  Hyg.  u.  Inf.,  Vol.  XXXI.,  No  31 
relate  previous  experiments  on  the  precipitation  of  the  antitoxin  in  the 
diphtheria  curative  serum.  [Since  the  dry  antitoxin  is  becoming  avail- 
able a  brief  study  of  this  subject  is  important  to  the  pediatrist.]  The 
great  susceptibility  of  the  antitoxin  to  acids,  alkalies,  heat  or  ferments 
causes  great  difficulties  in  the  way  of  precipitation.  Brieger  showed 
that  potassium  alum  produces  a  voluminous  precipitate  which  does  not 
contain  the  antitoxin.  In  an  attempt  to  precipitate  the  antitoxin  from 
the  filtrate  by  zinc  chlorid  the  astonishing  result  of  no  precipitate  was 
produced.  No  zinc  compound  of  the  antitoxin  could  be  produced,  but 
zinc  hydrate  forced  the  antitoxic  body  down  with  the  precipitate.  From 
this  precipitate  the  antitoxin  could  be  washed  out  with  a  weak  alkaline 
solution.  Efforts  to  precipitate  the  albumoses  of  the  serum  with  ferric 
chlorid  were  successful  in  that  the  antitoxic  body  was  brought  down 
with  the  precipitate  by  the  addition  of  double  the  quantity  of  iron,  but 
its  separation  from  the  residue  was  not  possible.  Magnesium  sulphate 
and  ammonium  sulphate  make  the  curative  body  insoluble  in  the  pre- 
cipitate and  give  good  results.  The  precipitates  are  dialyzed  to  free 
them  from  the  salts  and  concentrated  in  a  vacuum  by  evaporation. 

The  final  method  which  was  adapted  as  a  result  of  these  experi- 
ments was  a  combination  of  the  precipitation  and  dialyzation  methods. 
To  the  serum  one-third  of  its  volume  of  a  5  per  cent  potassium  alum 
solution  is  added;  the  filtrate  is  dialyzed  and  the  light  precipitate  re 
moved  by  filtration.  In  the  resulting  liquid  ammoniam  sulphate  is 
dissolved  until  brought  up  to  one-half  of  the  saturation  strength.  The 
precipitate  is  again  dialyzed  aud  concentrated  in  vacuo.  One  liter  of 
serum  produces  in  this  way  about  nine  grammes  of  dried  substance. 
This  substance  is  perfectly  soluble  in  water  or  in  physiological  salt 
solution,  about  one  in  three  to  four.  The  addition  of  carbolic  acid  to 
the  antitoxic  body  does  not  impair  its  value,  but  causes  a  cloudiness  of 
the  solution.  In  regard  to  the  chemical  nature  of  this  body,  all  that 
can  be  said  is  that  it  becomes  insoluble  by  the  precipitation  methods 
of  the  globulins. 
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Some  Details  in  the  Treatment  of  Acute  Intussusception  in 
Infants. 

Collier  {Lancet,  August  26,  1899)  gives  details  of  the  treatment  of 
this  formidable  affection  in  infancy.  The  treatment  by  rectal  injection 
is  pronounced  very  uncertain.  In  his  experience  only  one  out  of  five 
were  successful.  Both  air  and  water  could  be  resorted  to.  The  treat- 
ment by  abdominal  section  has  the  great  objection  that  infants  support 
it  badly.  To  shorten  the  time  of  exposure  and  the  length  of  incision 
the  writer  resorts  to  the  combined  method.  The  infant  is  prepared  for 
operation  and  air  or  water  is  injected.  This  will  cause  a  great  part  of 
the  tumor  to  disappear.  An  incision  is  made  over  the  remaining  part 
of  the  tumor,  more  water  injected,  and  its  reduction  assisted  by  manip- 
ulation. Three  cases  are  reported,  and  all  recovered.  The  ages  of  the 
patients  were  4,  7,  and  21  months.  In  two  cases  water  was  used  in  the 
injection  and  in  one  case  air.  After  keeping  up  the  pressure  for  sev- 
eral minutes  a  cut  large  enough  to  admit  the  index  finger  was  made 
over  the  remaining  mass,  the  finger  introduced  and  by  gentle  squeez- 
ing the  bowel  was  reduced.  Zahorsky. 


SURGERY. 

* 

Traumatic  Rupture  of  the  Colon. 

An  article  by  G.  H.  Makins  {Annals  of  Surgery,  1899,  No.  2) 
contains  much  that  is  of  interest.  In  one  such  case  which  he  details, 
a  laborer  was  holding  a  large  log  on  the  table  of  a  buzz-saw,  when  by 
some  accident  it  struck  him  a  violent  blow  in  the  sight  side.  The  con- 
tinuity of  the  parietes  was  not  broken,  but  seven  hours  after  the  injury 
a  laparotomy  was  deemed  advisable  in  consequence  of  frequent  vomit- 
ing, rigidity  of  the  abdominal  muscles,  local  tenderness,  faulty  reson- 
ance, shock,  perspiration,  rising  pulse,  and  pallor.  In  the  peritoneal 
cavity  was  fluid  of  a  dark  brown  color  and  fecal  odor.  A  short  rent  in 
the  cecum  was  discovered,  as  was  a  large  hematoma  behind  that  por- 
tion of  the  intestines.  After  suture  of  the  rent  just  mentioned,  the  pa- 
tient made  a  recovery,  which  was,  however,  interrupted  as  a  result  of 
the  retroperitoneal  complications. 
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Makins  supplies  some  instructive  data  as  regards  the  frequency 
of  intestinal  rupture  of  traumatic  origin,  viz  :  During  the  last  ten  years 
8,153  cases  of  accidental  injury  were  treated  at  St.  Thomas'  Hospital 
in  London  ;  in  292  of  them  the  abdomen  was  the  part  of  the  body  af- 
fected, the  intestine  being  ruptured  in  22.  One  striking  point  in  the 
histories  of  these  last  22  cases  is  that  in  them,  as  the  author  expressly 
states,  there  was  absolutely  no  shock.  In  two  cases  pain  was  not  a 
prominent  symptom,  and  in  two  tenderness  on  pressure  was  absent; 
rigidity  and  immobility  of  the  muscular  wall  seems  however  to  have 
been  a  constant  accompaniment  of  this  trouble. 

From  Makins'  study  of  the  subject  it  becomes  readily  apparent 
that  diagnosis  in  this  field  is  not  always  such  a  simple  matter  as  the 
student  is  often  made  to  believe. 

The  paper  ends  with  the  abbreviated  histories  of  all  the  21  cases 
treated  in  St.  Thomas'  during  the  last  ten  years,  resolving  itself  thus 
into  a  critical  study  of  intestinal  rupture.  It  can  but  be  appreciated  by 
those  who  are  especially  interested  in  this  subject. 

Trocar  Intended  for  the  Removal  of  Diseased  Tissue  for  Mi= 
croscopical  Examination. 

Sgambati,  the  Italian  surgeon,  described  (Centralblatt  fiir  Chir- 
urgie,  1869,  No.  38)  an  instrument  destined  to  occupy  a  prominent 
place  among  the  contrivances  intended  to  aid  the  surgeon  in  the  ana- 
tomical diagnosis  of  disease  in  deep  tissues.  The  desirability  of  some 
such  apparatus  strikes  one,  when  he  considers  the  prognostic  difference 
between  an  inflammatory  infiltration,  a  benign  tumor,  and  a  malignant 
new  growth,  the  course  of  treatment  being  of  course  regulated  by  the 
diagnosis  made  in  this  way.  The  instrument  under  discussion  consists 
of  two  essential  parts — a  small  needle  and  a  canula,  the  latter  com- 
pletely covering  the  former  until  the  contrivance  has  been  thrust  deeply 
into  a  suspected  focus  of  disease.  Now  the  canula  is  partly  withdrawn 
exposing  a  little  knife  controlled  by  a  spring  attached  to  the  needle. 
The  spring  forces  the  knife  into  the  tissue,  whereon  the  needle  is  re 
volved  and  a  little  solid  cylinder  cut  out.  The  canula  is  forced  down 
over  cylinder,  knife,  and  spring,  thus  enabling  the  operator  to  withdraw 
the  whole  without  enlarging  the  original  opening.  Neither  hemorrhage 
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nor  infection  have  been  observed  as  consequence  of  using  this  inven- 
tion, the  only  dressing  employed  being  collodion.  Syambeti  claims 
that  no  other  similar  instrument  removes  sufficient  tissue  for  a  satisfac- 
tory microscopical  examination. 

A  Contribution  to  the  Study  of  the  Surgery  of  the  Lungs  and 
of  the  Diagnosis  of  Pleural  Adhesions. 

Saepiejko's  article  (Revue  de  Chirurgie,  1899.  No.  7)  is  the  more 
worthy  of  note,  as  it  deals  with  a  subject  on  which  comparatively  little 
is  written.  He  claims  that  the  principal  difficulties  in  the  way  which 
leads  to  success  in  the  surgery  of  the  lungs  are  (a)  the  impossibility  of 
an  absolute  diagnosis  no  matter  what  part  of  the  lung-tissue  is  affected. 

(b)  the  extreme  difficulty  of  accurately  locating  pleural  adhesions,  and 

(c)  the  trouble  in  producing  such  adhesions  when  desired.  The  author 
made  an  examination  of  six  cases — with  one  diagnostic  error — by  inci- 
sion of  the  costal  pleura  and  actual  palpation  of  the  lung-tissue.  What 
he  mistook  in  one  case  for  empyema  was  in  reality  a  pulmonary  abscess. 
The  advantage  in  knowing  the  location  of  pleural  adhesions  is  im- 
pressed upon  one  when  he  becomes  cognizant  of  the  frequency  of  arti- 
ficial empyema  following  invasion  of  diseased  foci  of  lung-tissue.  The 
author  has  devised  a  method  of  locating  situations  at  which  the  pleurae 
are  firmly  adherent.  He  brings  a  simple  manometer  into  communica- 
tion with  the  pleural  sac  and  notices  carefully  whether  or  not  a  positive 
or  a  negative  pressure  is  registered  upon  opening  the  same.  The  elas- 
ticity of  the  lung-tissue  would  of  course  bring  about  a  negative  pressure 
in  case  no  adhesions  were  present,  an  impossibility,  however,  in  case 
the  canula  pierced  a  portion  of  chest-wall  in  which  the  two  pleural  lay- 
ers were  held  together  by  firm  fibrous  tissue.  The  knife  is  considered 
by  him  to  have  advantages  over  any  form  of  cautery  in  lung  work  and 
has  been  used  with  success  in  six  cases — of  abscess,  tuberculous  cav- 
ity, gangrene,  and  bronchiectasis. 

Bartlett. 


Attendance  at  German  Universities.  —  During  the  summer 
semester  in  the  German  Universities,  Munich  had  the  most  medical 
students,  1,165;  l^en  Berlin,  1.093;  Leipsic,  568.  The  consequence 
is  that  Munich  is  overcrowded. 
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DERHATOLOQY. 

Lymph  Scrotum   Resulting  from  Interference  with  Inguinal 
Glands. 

Dr  Pedersen  {Jour,  of  Cut.  6°  Gen.-Urin.  Dis.,  September, 
1899),  showed,  at  a  late  meeting  of  the  New  York  Academy  of  Medi- 
cine, a  case  of  lymph  scrotum  without  filariasis  or  chyluria  in  an  indi- 
vidual who  had  never  inhabited  the  tropics.  The  condition  was 
apparently  due  to  a  mechanical  cause,  namely,  excision  of  the  inguinal 
lymph-nodes  on  both  sides.  In  the  discussion.  Dr.  Klotz  pointed  out 
that  the  same  result  had  followed  from  suture  of  the  wound  after 
incision  of  buboes,  the  resulting  firm  adhesion  between  the  remnants 
of  the  lymph  body  and  skin  not  allowing  for  the  deposit  of  circumja- 
cent fat.  Prof.  Bayer,  of  Prague,  had  shown  that  new  lymphatic  tissue 
is  formed  from  surrounding  fat.  The  case  shows  the  importance  of 
conservatism  in  these  procedures,  and  that  the  best  practice  consists 
in  allowing  incised  inguinal  buboes  to  close  up  by  granulation. 

Two  American  Epidemics  of  Alopecia  Areata. 

John  T.  Bowen  (Jour,  of  Cut.  6°  Gen.-Urin.  Dis.,  September, 
1899),  records  the  first  known  instances  in  this  country  of  institutional 
epidemics  of  alopecia  areata.  A  peculiar  interest  lies  in  the  fact  that 
the  same  person  originated  both  epidemics,  at  three  years  interval.  A 
girl  of  11,  who  had  been  eight  years  in  a  girls'  asylum,  was  found  to 
have  spots  of  baldness.  A  few  weeks  later  another  girl  was  similarly 
affected.  Four  months  later  63  girls  out  of  69  had  their  scalps  invaded. 
After  six  months  only  a  few  patches  remained.  Three  years  later  the 
original  patient  left  the  institution  and  remained  away  three  years.  At 
the  age  of  17  she  was  re-admitted.  There  had  been  no  cases  of 
alopecia  in  the  asylum  since  the  first  epidemic  A  month  later  spots 
were  found  on  the  head  of  another  child  and  in  four  months  26  out  of 
45  inmates  were  afflicted.    No  micro  organism  was  found. 

Grindon 
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THE  NERVOUS  SYSTEM  AND  ITS  CONSTITUENT  NEURONS. 
Designed  for  the  use  of  Practitioners  of  Medicine  and  of  Students 
of  Medicine  and  Psychology.  By  Lewellys  F.  Barker,  M.B. 
Tor  ,  Associate  Professor  of  Anatomy  in  the  Johns  Hopkins  Uni- 
versity, and  Assistant  Resident  Pathologist  to  the  Johns  Hopkins 
Hospital.  With  200  colored  plates,  and  676  illustrations  in  the 
text.    Price,  cloth  $5.00.    [D  Appleton  &  Co  ,  New  York. 

The  work  of  Dr.  Barker  is  an  elaborate  treatise  on  neuro-histology, 
neuro  physiology,  and  neuro  pathology.  The  style  is  clear,  logical,  and 
attractive,  and  every  sentence  shows  the  most  careful  consideration. 
The  early  chapters  are  devoted  to  a  discussion  of  the  researches  of 
His,  Forel  and  many  other  distinguished  neurologists.  The  neuron  (the 
individual  nerve  cell  or  nerve  unit)  is  most  thoroughly  discussed,  and 
the  author  accepts  the  theory  of  Virchow,  that  each  individual  cell  is 
partially  independent  of  others  and  has  an  individual  function.  The 
chapters  devoted  to  the  nerve  cells  and  paths  of  the  brain  are  of  the 
highest  character,  while  those  devoted  to  the  motor-neurons  are 
equally  good.  This  is  unquestionably  the  most  scientific  and  exhaus- 
tive treatise  on  the  nervous  system  in  the  English  language.  The  text 
is  elaborately  and  beautifully  illustrated,  while  the  printing  and  binding 
are  excellent.  H. 

"CURIER  OF  MEDICINE"  POCKET  REFERENCE  BOOK 
AND  VISITING  LIST.  (Perpetual*.  1900.  Handsomely  and 
durably  bound  in  Red  Morocco.  Price,  75  as.  [St.  Louis  :  The 
Courier  of  Medicine  Co.,  Publishers.] 

It  is  as  necessary  for  a  physician  to  record  his  business  as  it  is  for 
a  mercantile  business  to  keep  books.  The  essential  book  is  a  "  day- 
book "  in  which  business  is  recorded  as  it  occurs.  This  is  what  a  visiting 
list  purports  to  be.  The  Courier  Visiting  List  is  especially  valuable 
because  it  is  without  dates.  It  is,  consequently,  perpetual,  and  can  be 
used  for  an  unlimited  number  of  visits.  As  a  visiting  list  is  always  at 
hand,  it  can  be  made  more  ualuable  by  an  addition  of  printed  matter 
which  can  be  readily  referred  to.  The  printed  matter  of  the  Courier 
Visiting  List  is  abundant  and  well  arranged,  making  the  book  of  great 
assistance  in  bedside  study.     The  book  is  recommended  by  reason  of 

its  real  value  and  great  usefulness.  M. 
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Multiple  Sclerosis. 

By  PHILIP   ZENNER,  A.M.,  M.D., 

OF  CINCINNATI,  OHIO, 

LECTURER  ON   DISEASES  OF  THE  NERVOUS  SYSTEM  IN  THE  MEDICAL  DEPARTMENT 
OF   THE   CINCINNATI  UNIVERSITY. 

MULTIPLE  sclerosis,  or  cerebro-spinal  sclerosis  is,  at 
times,  when  presenting  its  most  characteristic  features, 
the  most  striking  disease  of  the  nervous  system,  and 
the  most  easily  recognized  and,  again,  it  is  very  obscure  and 
almost  impossible  of  diagnosis.  It  presents  usually  many  foci 
of  disease  ;  these  may  be  scattered  over  every  part  of  the 
central  nervous  system  and  even  involve  the  roots  of  the 
nerves.  But  they  occur,  as  a  rule,  in  certain  parts  ;  in  the 
white  matter  much  more  than  in  the  gray,  and  chiefly  in  the 
pons,  internal  capsule,  centrum  ovale  and  the  white  columns 
of  the  cord.  The  patches  of  the  disease,  rounded  or  irregular 
in  outline,  are  of  variable  size,  from  l/s5  of  an  inch  to  1  inch 
in  diameter.  They  are  usually  of  a  grayish  color  and  of  a. 
consistency  somewhat  exceeding  that  of  the  brain-tissue. 
Their  intimate  character  is  not  yet  altogether  clear,  but  they- 
are  probably  of  inflammatory  origin.  A  very  important  fea- 
ture of  the  diseased  areas  is  that   while  they  are  composed 
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chiefly  of  connective  tissue  and  the  myeline  sheaths  of  the 
nerves  therein  contained  are  destroyed,  the  axis  cylinders  re- 
main for  a  long  time  intact;  this  explains  why  there  is  so  rarely 
secondary  degeneration  of  nervous  strands  in  multiple  sclero- 
sis, and  also  helps  us  to  account  for  some  of  the  prominent 
symptoms. 

The  symptoms  are  indicative  of  the  seat,  the  extent  and 
intensity  of  the  diseased  areas.  As  these  are  extremely  vari- 
able, so  have  we  very  diverse  clinical  pictures.  We  will  con- 
sider first  what  are,  if  I  may  so  speak,  the  classical  symptoms. 

First,  tremor.  The  tremor  of  multiple  sclerosis  is  what  is 
termed  intention  tremor;  it  occurs  only  when  the  muscles  are 
in  action — in  the  arm  when  it  is  being  used  ;  in  the  legs  in 
walking  or  other  movement;  in  the  head  when  it  is  held  erect. 
It  does  not  occur  when  the  body  is  completely  at  rest.  In 
this  respect  it  is  usually  contrasted  with  the  passive  tremor 
of  paralysis  agitans  which  occur  during  rest,  and  is  usually 
lessened  by  voluntary  movement  of  the  affected  member. 
The  tremor  of  multiple  sclerosis  is  a  coarse,  jerky  tremor 
.md  of  slow  vibrations  as  compared  with  the  more  rapid,  fine 
and  rythmical  tremor  of  alcoholism,  debility,  or  Basedow's 
disease.  It  is  likely  to  effect  all  parts  of  the  body,  and  is 
seen  in  the  tongue  when  protruded,  in  the  movements  of  the 
head  when  the  latter  is  held  unsupported,  in  the  trunk,  arms 
and  legs  when  the  respective  parts  are  in  action.  Its  intensity 
varies;  the  tremor  may  be  trifling,  or  so  great  that  the  hand, 
trying  to  bring  a  glass  of  water  to  the  lips,  will  spill  its  entire 
contents;  the  legs  and  the  trunk,  in  the  effort  to  walk,  will 
shake  so  much  as  to  make  that  act  impossible,  or  the  move- 
ments of  the  head,  in  trying  to  hold  it  erect,  be  so  distressing 
as  to  thwart  the  effort  altogether. 

A  second  prominent  symptom,  a  symptom  of  the  same 
order,  is  nystagmus.  This,  also,  may  be  very  slight,  so  that 
it  is  only  noticeable  when  the  patient  turns  the  eyes  as  far  as 
possible  to  one  side,  or  so  great  that  it  is  very  pronounced 
when  the  subject  attempts  to  fix  any  object  with  the  eyes. 

A  third  prominent  symptom  is  a  peculiar  disturbance  of 
articulation,  usually  spoken  of  as  scanning  speech.  A  word 
of  several  syllables  is  not  pronounced  succinctly  in  the  normal 
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manner,  but  each  syllable  comes  out  separately,  the  whole 
giving  somewhat  the  impression  of  scanning  verse. 

A  fourth  prominent  symptom  is  spastic  paraplegia.  There 
is  more  or  less  paraplegia ;  there  is  paraplegia  of  the  lower 
extremities,  and  the  affected  muscles  are  in  a  spastic  state — a 
degree  of  rigidity  or  contracture,  with  hightened  tendon  re- 
flexes ;  the  latter  consist  chiefly  of  greatly  exaggerated  knee- 
jerks,  and  the  presence  of  the  ankle  clonus,  which  is  never 
found  in  health.  Such  cases  also  present  the  spastic  gait,  the 
leg  being  weak  and  stiff,  the  foot  is  not  lifted  freely  from  the 
floor  as  it  is  brought  forward  but  sweeps  the  floor  with  a  quite 
perceptible  scraping  sound;  often  the  trepidation  of  the  foot, 
clonic  spasm,  like  those  of  the  ankle  clonus,  is  so  great  that  it 
makes  its  forward  movement  more  difficult  or  altogether  ar- 
rests it. 

The  symptoms  just  mentioned,  I  have  termed  the  classical 
symptoms,  because  they  are  those  by  which  the  multiple  scle- 
rosis was  first  recognized  as  a  distinct  disease  and  familiarized 
to  the  medical  world,  and  by  which,  too,  it  is  most  easily  rec- 
ognized to-day;  and  yet  the  array  of  symptoms  is  not  always 
presented.  In  fact,  though  it  is  spoken  of  as  the  typical  clin- 
ical picture  it  is  doubtful  whether  it  is  present  in  the  majority 
of  cases.  For  the  disease  is  often  very  obscure  and,  doubtless, 
many  cases  escape  recognition  altogether. 

I  will  add,  more  briefly,  other  symptoms  which  occur  with 
more  or  less  frequency.  Headache  is  not  an  uncommon  symp- 
tom ;  vertigo,  either  in  the  form  of  vertiginous  sensations  or 
as  paroxysms  of  definite  vertigo,  is  also  not  rare.  Slight  men- 
tal symptoms,  such  as  great  irritability,  extremely  emotional 
disposition  and  weakened  memory  are  common.  Decided 
mental  disease — insanity — is  a  rare  and  usually  late  compli- 
cation. 

Apoplectiform  attacks,  loss  of  consciousness  and  paraly- 
sis, usually  with  fever,  occur  in  some  patients.  These  attacks 
are  very  much  like  the  apoplectic  attacks  of  paresis;  the  at- 
tack itself,  paralysis,  etc.,  passes  off  altogether  in  a  few  days, 
but  leaves  the  patient  in  a  permanently  worse  condition  as  re- 
gards the  disease  in  general. 

Other  ocular  symptoms  besides  nystagmus  may  be  found. 
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A  degree  of  amblyopia  and  atrophy  of  the  optic  nerve  are 
rather  common.  Double  optic  neuritis  is  found  in  some  in- 
stances. Diplopia,  from  paralysis  of  some  of  the  external 
muscles  of  the  eye,  is  an  occasional  symptom.  Inequality  of 
the  pupils — dilatation  of  one  pupil,  is  frequently  present,  and 
even  the  Argyll-Robertson  pupil — not  responding  to  light,  but 
responding  to  accommodation,  so  valuable  a  sign  in  tabes  and 
paresis,  is  found  at  times  in  multiple  sclerosis. 

In  rare  instances  the  disease  affects  the  gray  matter  of  the 
cord,  and  we  have  muscular  atrophy,  trophic  changes  in  the 
skin,  bones  and  joints ;  paralysis  of  the  bladder,  etc.,  accord- 
ing to  the  seat  of  the  lesion  ;  or  it  affects  the  posterior  parts 
of  the  cord,  and  we  have  pains,  anesthesia  and  ataxia;  or  the 
cerebellum,  and  we  have  an  ataxic  gait;  or  the  roots  of  cer- 
tain cranial  or  spinal  nerves,  and  we  have  corresponding  symp- 
toms. So,  as  there  is  no  part  of  the  central  nervous  system 
the  disease  may  not  attack,  we  can  scarcely  mention  a  nervous 
symptom  that  may  not  be  found. 

The  mode  of  onset  and  progress  of  the  disease  is  exceed- 
ingly variable.  In  rare  instances  its  manifestations  begin  ab- 
ruptly and  acutely,  possibly  with  an  apoplectiform  seizure, 
and,  at  times,  with  symptoms  produced  by  various  parts  of  the 
nervous  system  at  the  same  time.  But  in  the  large  majrrity 
of  cases  the  disease  begins  very  slowly  and  insidiously.  Usu- 
ally it  begins  with  some  weakness  in  the  lower  extremities, 
next  a  degree  of  rigidity  and,  later,  tremor.  The  tremor  is 
likely  to  be  very  slight  in  the  beginning,  perhaps  it  is  only 
observed  that  the  handwriting  is  somewhat  tremulous,  or  that 
in  other  acts  the  hands  are  not  quite  so  firm  as  was  their  wont. 
In  other  instances  the  disease  may  begin  with  cerebral  symp- 
toms, headache,  vertigo,  irritability  and  the  like. 

After  its  first  manifestations  have  appeared  the  disease 
may  progress  slowly  and  steadily  onward,  the  symptoms  in- 
creasing in  number  as  well  as  in  intensity.  But,  as  a  rule,  we 
do  not  find  this  steady  onward  move,  more  frequently  it  seems 
to  move  forward  by  steps.  The  disease  attains  a  certain 
hight  and  then  remains  at  an  indefinite  stand,  until  it  again 
progresses  onward.  Not  rarely  there  is  considerable  improve- 
ment during  this,  what  I  term,  quiescent  period.    In  some  in- 
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stances  there  appears  to  be  a  practical  cure.  When  the  dis- 
ease takes  its  next  step  forward  it  may  again  do  so  slowly  or 
abruptly. 

On  account  of  the  slow  development  of  symptoms,  and 
especially  the  long  pauses,  the  disease  is  often  of  many  years 
duration.  When  it  appears  to  begin  in  various  parts  of  the 
nervous  system  at  the  same  time  it  is  likely  to  make  more 
rapid  progress.  Occasionally  one  year  is  the  full  duration  of 
the  disease;  its  average  duration  is  possibly  six  or  eight  years 
after  the  disease  is  distinctly  manifest.  A  duration  of  twenty 
years,  or  more,  is  not  rare.  As  in  other  chronic  disabling 
nervous  diseases  the  fatal  termination  is  usually  due  to  inter- 
current diseases,  or  cystitis  or  exhaustion;  occasionally  it  is 
directly  due  to  the  disease  interrupting  vital  functions,  for 
instance,  lesions  in  the  medulla. 

Now  a  few  words  in  explanation  of  the  symptoms.  Be- 
cause the  foci  of  disease  may  be  few  or  many,  and  be  scat- 
tered over  any  or  all  parts  of  the  nervous  system,  and  be  of 
different  degrees  of  intensity,  we  find  the  diverse  clinical  pic- 
tures. The  foci  may  be  in  latent  parts  of  the  nervous  system 
and  produces  no  symptoms  whatever;  or  be  chiefly  in  the  cord, 
and  produce  spinal  symptoms;  or  chiefly  in  the  brain,  with 
only  cerebral  symptoms;  or,  which  is  the  rule,  in  both  brain 
and  cord.  It  is  because  the  disease  has  a  predilection  for  cer- 
tain parts  that  we  find  a  like  clinical  picture  in  many  cases. 
The  fact  that  even  in  old  patches  of  disease  many  of  the  axis 
cylinders  are  preserved  though  their  myeline  sheaths  are  lost 
account  for  many  of  the  sj  mptoms;  for  instance,  that  we  usu- 
ally find  paresis,  rarely  complete  paralysis  of  the  muscles,  im- 
paired vision,  rather  than  total  blindness,  etc.  This,  also,  has 
been  put  forth  as  the  explanation  of  the  tremor  of  the  disease. 
The  naked  axis  cylinders  are  supposed  to  allow  impulses 
passing  through  them  to  be  more  or  less  interrupted,  or  to  be 
conducted  irregularly.  The  tremor  appears  to  be  due  to  dis- 
ease in  the  pons  and  medulla;  the  scanning  speech  to  disease 
of  the  medulla,  and  the  nystagmus  to  disease  of  the  corpora 
quadrigemina.  Your  knowledge  of  the  functions  of  the  nerv 
ous  system  makes  it  unnecessary  to  farther  localize  symptoms, 
is  that  the  spastic  paraplegic  is  from  disease  of  the  antero- 
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lateral  tracts  of  the  cord,  atrophy  of  muscles  from  disease  of 
the  gray  matter,  etc. 

The  diagnosis,  as  already  stated,  may  be  very  clear,  or 
very  difficult,  if  not  impossible.  When  the  classical  symptoms 
are  present  the  diagnosis  is  almost  unmistakable.  In  the  ab- 
sence of  any  or  all  of  these  symptoms  we  must  seek  other 
criteria.  The  indications  of  the  presence  of  multiple  lesions, 
and,  at  the  same  time,  lesions  in  the  brain  and  cord  and,  per- 
haps, in  the  roots  of  the  cranial  or  spinal  nerves,  are  very  im- 
portant data.  The  course  of  the  disease,  its  slow  progress  and 
especially  long  pauses,  are  also  significant  factors.  The  spec- 
ial character  of  the  tremor  and  speech  disturbance  of  multiple 
sclerosis  distinguishes  them  from  the  same  symptoms  in  other 
diseases — as  paralysis  agitans  and  paresis,  has  already  been 
spoken  of. 

On  the  other  hand,  when  the  symptoms  are  only  those  of 
one  part  of  the  nervous  system,  as  spastic  paraplegia,  indicat- 
ing disease  of  the  antero-lateral  columns,  or  bulbar  paralysis, 
indicating  disease  of  the  medulla,  a  diagnosis  of  multiple 
sclerosis  is  impossible. 

The  disease  is  found  mostly  in  young  adults.  As  in  most 
chronic  diseases  with  insiduous  onset,  the  cause  in  the  individ- 
ual case  is  difficult  to  determine.  The  idea  is  becoming 
stronger  and  stronger  that  it  is  usually  of  infectious  origin.  It 
is  not  improbable  that  in  some  instances  when  the  disease  de- 
veloped in  adult  life,  its  actual  beginning  was  in  youth,  follow- 
ing some  infectious  disease,  but  that  its  early  symptoms  passed 
unnoted.  Oppenheim  has  recently  put  fort  as  a  prominent 
cause  of  the  disease  chronic  poisoning.  Eleven  of  twenty- 
eight  cases  tabulated  by  him  had  been  workers  in  lead  or  other 
metalic  poisons.  The  trauma,  shock,  exposure,  which  are  fre- 
quently mentioned  in  the  etiology  of  the  disease,  are  more 
likely  to  be  only  causes  of  relapses  and  the  like. 

The  treatment  of  multiple  sclerosis  resolves  itself  into 
that  of  treatment  of  chronic  diseases  of  the  cord  generally — 
electricity,  massage,  hydrotherapy,  the  iodides,  mercury, 
arsenic  and  other  tonics  and  the  like,  and  the  treatment  of 
special  symptoms.  As  this  treatment  has  been  considered 
elsewhere  it  is  needless  that  I  should  enter  into  it  farther  now; 
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but  there  is  another  aspect  of  treatment  that  I  wish  to  impress 
strongly  upon  your  minds.  In  some  respects  the  outlook  of 
multiple  sclerosis  is  more  favorable  than  that  of  most  chronic 
diseases  of  the  cord,  especially  in  the  face  of  its  long  pauses 
and  improvement.  We  do  not  want  to  awake  the  smouldering 
fire.  It  is  very  important  to  ward  off  any  injurious  influences 
which  may  cause  the  disease  to  renewed  activity.  Trauma, 
exposure,  excitement,  over-fatigue,  worry  and  excesses  are  a 
few  of  the  many  ill  influences  we  should  especially  avoid  ;  as 
far  as  we  can  do  this  and  guide  our  patients  into  a  wholesome 
mode  of  life — a  life  in  which  much  rest  and  quiet  play  a  lead- 
ing part,  we  may  do  much  toward  mitigating  the  disease,  or, 
possibly,  leading  to  a  practical  cure. 
[S  W.  Cor.  5th  and  Race  Streets.] 


Faulty  Breastmilk. 

By  C.  FISCH,  Ph.D.,  M.D., 

OF  ST.  LOUIS,  MO., 

ead  before  the  Btthtsda  Pediatric  Society,  November  10,  iSgq. 

IT  is  certainly  a  remarkable  fact  that  in  observing  the  raising 
of  the  young  of  our  race  we  meet  so  exceedingly  often 
with  gastro-intestinal  or  rather  with  digestive  disturbances. 
It  is,  furthermore,  of  great  meaning  that  these  observations  are 
made  far  more  frequently  among  the  city  population  than 
among  the  people  living  in  the  country,  and  it  is  important, 
too,  to  know  that  the  so-called  higher  classes  furnish  a  high 
percentage  in  this  regard.  The  subject  of  gastro-intestinal  de- 
rangements in  infants  is  one  of  dimensions  so  vast  that  it  would 
be  impossible  to  deal  with  it  here  in  the  limited  time  allotted 
to  me  ;  neither  you  nor  I  would  derive  any  benefit  from  a  cur- 
sory glance  at  things  that  in  their  general  outlines  are  so  well 
known  to  you.  I  mean  to  restrict  my  brief  remarks  to  one 
phase  of  the  problem  or  rather  to  one  side  of  this  phase — to  the 
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disturbances  caused  in  so  many  infants  by  the  ingestion  of  their 
mothers'  milk. 

While  of  course  under  natural  conditions  in  a  normal  race 
such  a  thing  as  artificial  feeding  ought  to  be  entirely  unknown, 
we  know  too  well  that  we  are  not  fortunate  enough  to  enjoy 
these  conditions,  we  certainly  live  an  unnatural  life  and  have 
to  submit  to  the  harsh  necessities  imposed  by  it.  Artificial 
feeding  is  in  thousands  of  cases  a  necessity,  and  to  make  this 
art  as  natural  as  possible  has  been  for  a  long  time  the  endeavor 
of  numberless  efforts.  If  we  want  to  be  sincere  we  are  farther 
from  the  goal  now  than  ever  before,  under  our  hands  the  prob- 
lem grows  more  complicated  every  day,  one  glance  at  the  cur- 
rent literature  will  sustain  me.  There  is,  however,  one  fact 
that  moulds  itself  more  definitely  and  clearly  with  every  con- 
tribution to  this  important  question,  the  fact  or  perhaps  the 
conviction  that  the  mere  chemical  or  physical  properties  of  the 
artificial  foods  are  not  the  paramount  points  to  be  considered; 
it  would  be  impossible,  otherwise,  that  by  this  time  no  unity  of 
opinions  on  these  things  should  have  been  obtained.  The  bion 
has  never  as  yet  been  trapped  into  the  limits  of  chemical  form- 
ulae and  of  physical  constructions,  and  I  doubt,  without  resort- 
ing to  metaphysic  ideas,  that  it  ever  can  be.  But  I  think  that, 
biologically,  as  yet  too  little  has  been  done.  In  other  words, 
we  have  here,  too,  been  too  prone  to  generalize,  where  individ- 
ualizing would  have  been  the  only  method  indicated. 

If  we  look  at  the  life  of  any  given  kind  of  mammalians,  we 
fail  absolutely  to  find  evidence  of  the  phenomenon  occupying 
us  to-day;  if  no  accidents  occur  the  young  are  raised  with 
almost  mathematic  accuracy,  their  growth  and  gain  can  be 
foretold  accurately  within  very  narrow  limits.  Why  is  that  so 
often  different  in  man  ? 

In  attempting  to  answer  this  question  one  general  consid- 
eration ought  to  lead  us,  the  consideration  that  mother  and  child 
are  not,  as  it  would  seem,  different,  disconnected  individuals, 
but  that  they  hang  together  by  numberless  fine  and  intricate 
relations.  Perhaps  these  relations  persist  through  life,  and — I 
do  not  know — the  indescribable  peculiarity  of  mother's  love 
and  child's  love  may  be  but  an  external  sign  of  it.  I  do  not 
want  to  say  that  these  relations  simply  mean  that  the  child  de- 
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pends  upon  its  mother  for  food  and  care  ;  they  are  much  finer, 
much  more  refined.  They  are  that  which  our  fenced-in  and 
self-constrained  logicality  directs  us  continuously  to  forget, 
the  unity  of  life,  the  continuity  of  life,  the  non-existence  of  any 
interruption.  It  is  true,  this  continuity  grows  inconspicuous  in 
later  life,  seemingly  it  is  severed,  but  only  seemingly,  in  the 
same  way  as  we  have  become  used  to  see  individual  and 
separate,  what  we  call  "  things  "  and  "  events."  But  it  is  dis- 
tinctly visible  during  infancy,  at  this  time  the  mother  and 
child  are  visibly  one,  and  what  affects  the  one  affects  the 
other.  The  child  is  so  much  its  mother's  child,  that  if  you  take 
it  from  her  to  the  care  of  another  woman  or  to  the  nursing 
bottle,  unavoidably,  irretrievable  changes  must  be  wrought  in 
the  very  essence  of  its  being.  Maybe  these  changes  are  slight, 
not  discernible  to  our  blurred  eyes,  but  they  are  there,  their 
effects  accumulate  from  generation  to  generation  and  will 
finally  strand  us,  a  degenerated  race. 

If  I  shall  include  in  one  short  sentence  what  has  been  said, 
it  will  be,  that  I  believe  that  the  mother's  milk  influences  the 
development  of  the  child  in  a  good  many  other  ways  than  the 
mere  satisfying  of  its  nutritive  wants  Coming  centuries  will 
have  to  suffer  for  what  in  this  respect  has  been  sinned  during 
the  preceding  ones. 

While  under  normal  conditions  the  baby  always  thrives 
and  grows,  and  while  everything  teaches  us  that  this  must  be 
so,  because  it  is  a  natural  function,  we  meet  every  day  with  in- 
stances where  this  function  is  so  disturbed  that  the  baby  not 
only  not  thrives  on  its  natural  food,  but  that  directly  pathologic 
phenomena  are  produced  by  the  latter.  In  some  instances  this 
causal  relation  is  so  apparent  that  even  an  inexperienced  eye 
can  not  fail  to  catch  its  meaning;  a  far  greater  number,  how- 
ever, remains  unrecognized,  the  fault  is  found  with  the  diges- 
tive apparatus  of  the  baby,  and  very  often,  under  the  name  of 
colics,  a  protracted  suffering  is  allowed  to  go  on  until  the  little 
martyr  succumbs,  or,  put  on  another  diet,  gains  a  chance  to  re- 
cover and  to  partially  make  up.  It  is  only  lately  that  more 
attention  has  been  paid  to  these  conditions,  and  although  still 
a  number  of  pediatrists  take  a  skeptic  view  of  the  whole  sub- 
ject, poising  themselves  on  purely  chemical  grounds,  the  con- 
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viction  gains  force  that  faulty  mother's  milk  is  in  a  great  num- 
ber of  cases  the  cause  of  digestive  disturbances  and  of  general 
dystrophies,  If,  on  the  one  side,  we  consider  the  exceedingly 
specific  nature  of  the  milk  secretion,  specific  because  not  babies, 
but  only  and  alone  this  one  baby  is  to  be  nurtured  with  it,  and 
on  the  other,  cast  a  glance  at  the  very  many  and  conflicting 
influences  bearing  on  the  equipoise  of  a  modern  mother,  influ- 
ences of  the  most  varied  nature,  which  I  need  not  enumerate 
here,  it  becomes  at  once  clear  that  causes  are  numberless 
which  have  a  tendency  to  interfere  with  or  to  influence  this 
most  natural  and  important  function.  How  intimately  mother 
and  child  react  on  one  another  is  only  too  rarely  realized.  Let 
me,  as  an  instance,  remind  you  of  those  beautiful  investigations 
of  Kammerer  and  Soeldner,  in  which  a  gradual  change  of  the 
chemical  composition  of  the  milk  is  established  as  the  child 
grows  older  and  undergoes  changes  in  its  nutritive  wants,  or 
of  those  convincing  statements  of  Bunge  in  regard  to  the  rela- 
tion of  the  composition  of  the  milk  of  different  animals  to  their 
sourroundings  and  habits. 

We  could  almost  a  priori  draw  the  conclusion  that  a  func- 
tion which  absorbs  (or  ought  to  absorb)  the  whole  and  essential 
energies  of  a  mother  is  liable  to  be  easily  impressed  by  health, 
habits,  incidents,  and  disturbances.  It  is  almost  believed  a 
legend  by  many  that  babies  get  sometimes  sick  after  nursing 
mothers  who  have  gone  through  some  kind  of  an  emotion  or 
who  have  begun  menstruating,  but  with  all  emphasis  I  would 
stand  up  for  the  truth  of  these  assertions.  As  said  before, 
many  more  instances,  where  apparent  causes  seem  to  be  miss- 
ing, pass  by  unnoticed  or  misunderstood.  A  study  of  this  sub- 
ject is  not  only  physiologically  of  high  interest,  but  it  affords 
also  valuable  hints  for  therapeutic  measures. 

It  is  of  course  plain  that  this  study  is  surrounded  by  peculiar 
difficulties.  In  the  first  place  and  above  all,  it  is  not  always  an 
easy  matter  to  differentiate  between  an  idiopathic  derangement 
of  the  child  and  a  faulty  milk  secretion,  so  much  so,  that  in  the 
absence  of  other  tangible  facts  we  are  put  back  to  the  post  hoc, 
propter  hoc,  that  means  to  inferring  from  results  obtained  by 
change  of  diet.  On  the  other  hand,  we  must  give  up  the  idea 
that  we  could  be  able  to  determine  always  by  the  ordinary 
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means  of  chemical  and  physical  investigation  the  nature  of  the 
derangement.  I  would  not  like  to  have  this  remark  interpreted 
as  a  negation  of  the  results  achieved  through  these  methods. 
On  the  contrary,  the  solid  basis  of  our  knowledge  is  still  and 
will  always  be  the  outcome  of  those  painstaking  and  assiduous 
researches  which  have  gained  for  us  an  insight  into  the  gross 
normal  and  pathologic  metabolism  of  the  infant  as  well  as  into 
the  normal  and  pathologic  process  of  milk  secretion.  But  they 
form  only  a  basis,  and  I  consider  it  as  utterly  hopeless  to  at- 
tempt to  explain  everything  by  them.  As  matters  stand  now, 
there  is  especially  one  obstacle  in  the  way  of  such  an  attempt, 
that  is,  our  utter  ignorance  as  to  the  substances  most  intrinsic- 
ally concerned  in  this  question,  the  proteins.  Although  we  are 
in  the  habit  of  classifying  these  bodies  according  to  certain 
peculiarities  and  of  naming  them  with  different  names,  we  must 
admit  that  we  know  almost  nothing  about  them.  Protein  is 
still  as  much  a  mystery  as  it  was  when  they  searched  for  the 
elixir  of  life,  and  with  our  protein  reactions,  etc.,  reactions,  by 
the  way,  which  every  one  of  them  are  characteristic  for  sub- 
stances absolutely  different  from  proteins,  we  are  only  apt  to 
mislead  ourselves. 

But  leaving  this  matter  for  the  present,  there  are  other 
difficulties  that  we  encounter:  our  lack  of  knowledge  about 
the  nature  of  the  extractive  matter  of  milk,  our  ignorance  of 
the  exact  cellular  activities  that  lead  to  milk  secretion,  of  the 
nature  of  the  influence  of  the  general  maternal  metabolism  on 
this  process  under  normal  and  pathologic  (glycosuria)  condi- 
tions. We  know  nothing  about  the  diffusibility  of  certain 
metabolic  products  and  less  about  their  action  on  the  infantile 
organism,  we  are  even  certain  that  a  great  many  catalytic  pro- 
cesses play  an  important  part  in  these  problems,  of  which  we 
hardly  have  a  presentiment.  In  view  of  all  of  these  facts  we 
need  not  wonder  that  the  subject  of  faulty  mother's  milk  ap- 
pears as  yet  very  dim,  and  for  a  long  while  as  yet  our  efforts 
will  have  to  be  diverted  towards  roughly  outlining  it.  As  it  is, 
we  must  be  satisfied  to  see  that  faulty  milk  begins  to  be  recog- 
nized as  one  factor  in  many  infantile  dystrophies. 

In  reviewing  the  attempts  so  far  made  at  explaining  the 
action  of  a  pathologic  milk,  we  can  easily  collect  them  under 
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three  headings.  First,  milks  that  decidedly  show  a  deviation 
of  their  chemical  composition  from  the  average  composition  of 
a  milk  of  the  same  period  of  lactation.  In  the  second  place 
follow  milks  in  which  chemically  and  biologically  no  such 
deviation  can  be  demonstrated,  the  detrimental  action  of  which, 
however,  can  be  proven  by  the  cessation  of  pathologic  phe- 
nomena in  the  infant  on  changing  the  food.  Thirdly,  we  have 
to  deal  with  cases,  seemingly  not  so  very  rare,  where,  in  spite 
of  a  normal  gross  composition,  toxic  effects  can  be  produced 
in  the  animal  experiment.  Let  us  shortly  take  into  considera- 
tion each  of  these  classes. 

It  is  only  natural  that  in  estimating  the  nutritive  value  of 
a  given  food  we  should  compare  it  with  the  average  composi- 
tion of  the  same  kind  of  food.  From  an  unlimited  number  of 
analyses,  now,  it  appears  that  the  average  breastmilk  has,  on 
the  whole,  the  same  composition  at  any  given  time  of  lacta- 
tion, although  slight  deviations  may  occur  which  are  consid- 
ered to  lie  within  the  physiologic  limits,  In  the  presence  of 
any  digestive  or  other  disturbances  in  the  infant,  it  may  ap- 
pear, therefore,  justifiable  to  attribute  the  latter  to  the  faulty 
composition,  if  any  such  is  found.  This  evidence  would  be 
strengthened  if,  on  the  withdrawal  of  the  faulty  milk,  the  sub- 
stitution of  artificial  feeding  eliminates  the  disturbance.  And 
this  is  what  we  really  observe  in  a  large  number  of  cases.  Of 
course  I  need  not  tax  the  patience  of  this  audience  with  a  re- 
capitulation of  the  normal  breastmilk  percentages.  I  will  re- 
mark, however,  that  the  constituents  which  vary  least  are  the 
fat  and  the  sugar.  That  here  also  anomalies  occur  is  well 
known  to  you,  I  have  only  to  remind  you  of  the  so-called  fat- 
starvation  of  which  Dr.  Tuttle,'  for  instance,  some  years  ago 
reported  a  very  interesting  and  instructive  case.  The  sugar 
seldom  is  found  in  abnormal  proportions,  certainly  there  is  no 
case  extant  where  any  disturbance  could  be  charged  to  such 
an  abnormal  proportion,  although  we  know  that  the  diges  ive 
tract  of  some  infants  offers  great  resistance  to  the  assimilation 
of  this  carbohydrate. 

It  is  then  the  proteins  and  the  mineral  matter  that  are  left, 
and,  indeed,  they  very  often  exhibit  considerable  deviations 
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from  the  normal  percentages.  Let  me,  for  illustration,  cite  you 
the  results  of  the  analysis  in  some  of  these  cases  : 


Mrs.  Mr.  (June  15,  1896): 
6th  month  of  lactation 

Proteins  3.  60 

Fat  3.30 

Sugar  6 . 20 

Ashes  0.15 

Mrs.  Str.  (Dec.  8,  1896  : 

4th  month  of  lactation 

Proteins   2.60 

Fat  3 . 68 

Sug  ir  6.80 

Ashes  o.  27 

Mrs.  K.   Nov.  2,  1897): 
10th  month  of  lactation 

Proteins  2  . 30 

Fat  3.10 

Sugar  7  .  20 

Ashes  0.16 

Mrs.  St.  (Feb.  2;  March  4,  '98): 
8th  month  of  lactation 

Proteins  2.6  3.60 

Fat  3.1  3.1 

Sugar  6.5  7.00 

Ashes  0.3  0.41 

Mrs.  F.  (Jan.  7,  1899): 
Age? 

Proteins  3-67 

Fat  3.50 

Sugar  5.90 

Ashes  0.46 

Mrs.  W.  (Sept.  28,  1899). 
6th  month  of  lactation 

Proteins  3.4 

Fat  4.1 

Sugar  6.8 

Ashes   0.42 


Dr.  Z.'s  case  (Nov.  29,  1898/ 

Proteins   2  .  98 

Fat  3.81 

Sugar  6. 50 

Ashes  o.  26 

Mrs.  M.  (Dec  9,  Dec.  23,  1898; 
Feb.  28,  1899  : 
4th  month  of  lactation 
Proteins.  .3.10  2  .  98  2.80 

Fat  3-56  3  •  80  4 .  20 

Sugar. .  .  .  6 . 05  6.20  5.80 
Ashes ...0.49  0.31  0.34 

Mrs.  M.  (Dec.  24,  1897): 
5th  month  of  lactation 

Proteins   2.41 

Fat  3.95 

Sugar  5.40 

Ashes  o.  28 

Mrs.  W.  (Dec.  30,  1898): 
4th  month  of  lactation 

Proteins  3-24 

Fat  3.50 

Sugar  6.10 

Ashes  0.61 

Dr.  Getty's  case  (March  18,  '99): 
3rd  month  of  lactation 
Proteins  3-4° 


Fat  3 

Sugar  6 

Ashes  o 

Mrs.  Mcl.  .Oct.  27,  1899) 
3rd  month  of  lactation 

Proteins  3 

Fat   4 

Sugar  6 

Ashes  o 


30 
40 

42 


5 
1 

4 

42 
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From  these  figures  two  things  become  apparent.  In  the  first 
place,  an  abnormally  high  percentage  of  proteins,  and  secondly, 
mostly  a  low  amount  of  mineral  matter.  As  to  the  proteins, 
I  think  we  can  leave  the  question  undiscussed  as  to  the  event- 
ual importance  of  the  relative  amounts  of  caseinojen  and  albu- 
min in  them.  From  what  we  know  about  the  normal  propor- 
tions of  these  substances  in  breastmilk,  we  can  assume  that  in 
the  cited  cases  also  the  relative  proportions  were  normal. 
Besides,  we  know  nothing  about  the  part  which  each  of  them 
holds  in  the  nutrition  of  the  infant,  just  as  little  as  we  know 
about  the  lactoglobulin  and  the  opalisin  The  protein  matter, 
then,  is  increased  above  the  normal  and  the  mineral  matter  in 
proportion  to  it  appears  subnormal.  How  would  these  facts 
account  for  the  observed  phenomena? 

The  first  suggestion  that  offers,  naturally  is,  that  the  child's 
intestinal  tract  being  destined  to  come  in  contact  with  and  to 
assimilate  much  smaller  amounts  of  protein,  becomes  fatigued, 
overworked,  perhaps  even  mechanically  irritated  by  the  larger 
masses  of  curdled  casein,  thus  producing  the  gastro-intestinal 
symptoms  and  on  longer  exhibition  atrophic  phenomena. 
Unfortunately,  in  these  conditions  as  yet  no  exact  experiments 
on  the  metabolic  exchange  have  been  made.  In  one  case  (Dr. 
G.'s)  the  results  were  so  vague  that  I  would  not  feel  justified 
to  infer  from  them.  We  do  not  know,  therefore,  where  the 
trouble  lies.  Per  exclusionem,  however,  we  can  make  it  prob- 
able that  the  explanation  is  not  so  simple.  The  stools  in  these 
infants  may  appear  perfectly  normal,  showing  that  no  irritation 
of  the  mucous  surfaces  has  taken  place.  While  showing  symp- 
toms of  acute  pain  and  restlessness,  the  gain  in  weight  is,  some- 
times at  least,  not  seriously  interfered  with.  And  above  all, 
we  see  that  these  very  same  infants  are  well  able  to  digest  per- 
fectly the  same  relative  amount  of  proteins,  when  exhibited  in 
the  form  of  cows'  milk.  Here  the  much  larger  curds  of  cow's 
casein,  which  we  would  expect  to  aggravate  the  supposed  irri- 
tation, are  tolerated  and  assimilated  without  disturbance;  often 
the  effect  of  the  change  to  this  diet  is  surprisingly  sudden,  and, 
what  is  more,  lasting.  And  yet  the  equivalent  amount  of  its 
own  mother's  milk  makes  the  baby  sick.  I  must  emphasize 
the  fact  that  the  cow's  casein  is  entirely  assimilated,  as  well  as 
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this  substance  is  utilized  by  any  normal  baby.  Certainly  it  can 
not  be  the  high  percentage  of  proteins  alone  that  causes  the 
trouble. 

But  there  is  another  point  of  high  interest,  the  deficiency 
of  mineral  matter  in  these  cases,  a  point  to  which  my  attention 
first  was  called  by  Dr.  Saunders,  and  of  which,  I  do  not  know, 
whether  it  has  been  already  dealt  with  in  the  literature  or  not. 
In  normally -acting  milks  the  proportion  of  the  mineral  matter, 
calculated  as  ashes,  to  the  protein-nitrogen  is  nearly  constant, 
while  our  figures  show,  in  almost  all  cases,  a  considerably  de- 
creased proportion.  Can  it  be,  that  a  certain  proportion  of 
mineral  matter  is  necessary  to  insure  the  assimilation  of  a 
definite  amount  of  nitrogen  in  the  form  of  proteins?  We  know, 
under  the  name  of  salt-hunger,  of  experiments  in  which  dogs 
were  fed  on  decocted  and  extracted  meat,  that  means  on  a  diet 
from  which,  as  far  as  possible,  all  soluble  salts  had  been  re- 
moved. Even  with  a  plentiful  administration  of  this  food,  the 
result  always  was  utter  emaciation  and  death.  The  death  oc- 
curred earlier  than  in  dogs  that  were  starved  to  death.  The 
suggestion  would  be  acceptible  if  it  were  not  for  the  last-men- 
tioned fact.  Why  should  these  animals  have  died  sooner  than 
starving  ones?  After  thorough  consideration,  this  explanation 
does  not  seem  to  be  satisfactory ;  at  the  best,  it  would  be  a 
paraphrase  of  the  problem,  since  the  mechanism  of  the  action 
of  the  salts  is  absolutely  obscure.  In  connection  with  the  sec- 
ond group  of  cases  perhaps  a  more  feasible  way  of  explaining 
will  show  itself. 

This  second  group  of  cases  comprises  those  in  which,  in 
spite  of  so-called  normal  chemical  composition  and  the  nega- 
tive results  of  animal  experiments,  the  very  same  symptoms 
appear,  being  eliminated  also  by  change  of  diet.  These  are 
two  such  cases : 


Mrs.  St.  (Oct.  7,  1899):  Mrs.  R.  ( Jun.  29.  1899): 

1st  month  of  lactation  8th  month  of  lactation 

Proteins  1.95  Proteins  1.25 

Fat  4.70  Fat  3. 50 

Sugar  6.20  Sugar  5.85 

Ashes  0.18  Ashes  0.20 
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It  is  evident  that  none  of  the  ordinary  ways  of  explaining 
can  be  utilized  here,  although  we  must  make  the  restriction 
that  possibly  certain  substances,  which  we  are  unable  to  detect 
by  chemical,  physical  or  biologic  methods,  are  at  the  bottom 
of  them.  This  much  is  certain,  that  these  substances  could 
not  be  of  a  very  complicated  molecular  structure,  since  almost 
all  of  these  possess  the  same  or  similar  physiologic  action  on 
all  of  the  higher  animals.  Barring  this  possibility,  there  seems 
to  me  but  one  solution  of  the  problem  left,  the  faulty  composi- 
tion of  the  proteins  themselves.  It  is  unnecessary  to  say  that 
by  this  I  do  not  mean  a  difference  in  composition  which  could 
be  demonstrated  by  elementary  analyses.  Besides,  it  is  too  well 
well  known  that  all  of  the  analyses  of  proteins  made  so  far  are  to  a 
certain  degree  uncertain  and  unreliable.  It  would  be  sufficient 
to  assume  a  slight  change  in  the  arrangement  of  only  one  of 
the  many  atomic  groups  which  compose  a  protein  molecle,  a 
slight  change  in  the  concatenation  of  these  groups,  a  replace- 
ment of  one  group  by  another  atom,  perhaps  of  a  metal,  to 
physiologically  alter  the  nature  of  the  proteins  in  a  way  so  as 
to  let  them  appear  as  an  altogether  different  substance.  This 
is  not  speculation,  but  analogous  facts  could  be  cited  in  great 
numbers.  What  especially  led  me  to  conceive  this  idea  was 
the  following  consideration: 

The  human  body  can  utilize  the  protein  substances  intro- 
duced into  it  only  by  means  of  enzyme  action.  Albuminous 
substances  not  accessible  to  this  action  are  eliminated  as  use- 
less. Whatever  our  conceptions  about  the  nature  of  this 
enzymotic  process  may  be,  it  is  certain  that  the  substance  to 
be  acted  upon  must  be  of  definite  structure  ;  the  key  must  fit 
into  the  lock,  to  cite  the  well-known  comparison  used  by  Emil 
Fischer  in  his  classic  investigations  on  sugars  and  their  fer- 
ments. He  has  shown,  too,  that  the  simplest  and  most  insig- 
nificant changes,  changes  which  chemically,  not  even  are 
thought  dignified  enough  to  be  comprised  under  the  head  of 
isomery,  alter  the  physioiogic  properties  of  these  substances 
entirely.  Let  me  cite  you  the  lactic-acid-fermentation  bacteria, 
the  famous  experiments  of  Pasteur  on  the  two  forms  of  tartaric 
acid,  and  so  on. 

It  will  be  said  that  protein-molecles  are  of  a  much  more 
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complex  nature  than  those  of  the  substances  mentioned.  This 
is  true,  but  we  know  that  their  texture  is  of  an  exceedingly- 
more  labile  character  than  that  of  most  other  chemical  sub- 
stances known  to  us,  and  in  fact  we  can  command  over  thou- 
sands of  facts  which  show  that  under  different  conditions  pro- 
tein substances  assume  a  different  character.  If  we  would  be 
consequent  we  ought  to  admit  that  the  proteins  of  every  indi- 
vidual are  intrinsically  his  own,  in  some  slight  character  differ- 
ent from  those  of  all  other  individuals.  The  influence  of  exter- 
nal or  internal  changes  on  the  nature  of  proteins  we  observe 
everywhere.  And  should  we  expect  that  the  proteins  secreted 
with  the  milk  should,  under  all  circumstances  and  conditions, 
remain  absolutely  the  same  ?  I  believe  so  firmly  that  for  many 
cases  with  this  suggestion  the  key  is  given,  that  I  think  that 
even  by  experimentation  evidence  in  this  direction  could  be 
collected.  To  my  knowledge  no  coagulation  experiments 
have  been  made  yet  in  these  conditions.  What  prompts  me 
more  than  everything  to  believe  in  the  specificity  of  the  pro- 
teins of  every  individual  are  certain  experiments  with  milk  in- 
jections and  with  milk  immunization,  into  which  I  can  not 
enter  here. 

As  already  said,  I  do  not  think,  in  making  this  suggestion, 
of  any  definite  chemical  changes,  but  I  think  more  of  a  some- 
what altered  arrangement  of  the  various  groups  of  atoms  which 
compose  a  protein-molecle  ;  in  other  words,  I  believe  more  in  a 
change  of  the  physiologic  properties  of  these  proteins  that 
perhaps  to  a  certain  degree  bars  the  point  of  attack  for  enzyme 
action.  H.  Buchner  says  :  "  Chemically,  a  highly  constituted 
molecle,  endowed  with  physiologic  properties,  often  remains 
unaltered  and  nevertheless  loses  these  physiologic  properties.'*" 
And  this  about  expresses  the  idea  that  I  wanted  to  convey. 

In  the  third  group  of  cases  we  find  milks,  which  chemi- 
cally none  at  all  or  only  slightly  deviate  from  the  normal,  but  in 
which  toxic  principles  can  be  demonstrated  by  experiments  on 
animals.  This  category  has  been  dealt  with  in  a  former  paper 
before  this  Society2  and  I  shall  consider  it  only  briefly  here  in, 


'This  paper  has  not  been  published  yet,  but  will  appear  in  the 
Medical  Review  (St.  Louis)  shortly. 
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order  to  complete  my  review.  As  to  the  method  by  which 
these  cases  are  examined,  a  few  general  remarks  may  not  be 
amiss  in  order  to  prevent  misconceptions.  We  know,  by  a 
great  number  of  experiments,  that  normal  milks  of  any  mam- 
malian species  may  be  injected  subcutaneously  or  intraperito- 
neally  into  lower  animals,  without  causing  any  disturbance 
whatever,  if  the  administrations  are  made  with  the  proper  pre- 
cautions. So-called  "  toxic  "  milks  produce  more  or  less  severe 
general  symptoms,  even  death  in  comparatively  small  doses, 
and  it  can  be  said  that  at  least  in  our  cases,  where  medium- 
sized  guinea-pigs  were  used,  certain  types  of  symptoms  may 
be  recognized.  We  use,  however,  this  method  for  nothing  else 
but  for  the  recognition  of  faultiness,  and  if  the  term  toxicity  is 
used,  it  is  always  only  used  with  reference  to  the  animals  ex- 
perimented upon.  To  draw  any  conclusions  as  to  the  effect  in 
infants  would  be  altogether  wrong;  we  only  can  say  that  such 
a  milk  must  be  apt  to  cause  disturbances.  It  can  not  be  de- 
nied, it  is  true,  that  in  some  cases  the  symptoms  in  infants  and 
animals  are  very  similar 

From  the  limited  experience  I  have  (I  have  at  my  com- 
mand about  ten  cases  of  such  toxic  milk),  I  would  recommend 
to  classify  these  cases  in  (i)  cases  due  to  bacterial  toxins  or 
proteins,  derived  from  infectious  processes  present  in  the  ma- 
ternal organism  ;  (2)  cases  due  to  a  derangement  of  the  resorp- 
tive  and  excretory  functions  of  the  mother,  resulting  in  the  re- 
tention of  ptomains  or  leucomains  (these  names  meant  simply 
as  comprising  substances  of  an  alkaloidal  nature)  in  the  blood, 
and  (3)  cases  in  which,  through  a  faulty  metabolism,  substances 
are  generated,  similar  in  their  physiologic  action  to  bacterial 
toxins,  substances  which  I  would  let  go  under  the  name  of  tox- 
albumoses  or  toxopeptones,  if  these  names  meant  anything. 

The  first  and  third  groups  resemble  each  other  very  closely. 
Their  differentiation  is  possible  by  a  careful  examination  of  the 
mother,  especially  a  bacteriologic  test  of  the  milk.  As  instances 
of  the  first  group  I  may  refer  to  those  cases,  which  three  years 
ago  I  described,3  and  where  the  cause  was  found  in  miliary  ab- 
scesses of  the  glandular  structures  of  the  mammae,  resulting 


'See  Medical  Review,  January  2,  1897. 
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from  staphylococcus  infection.  The  third  group  is  represented 
by  most  of  those  cases  that  were  mentioned  in  the  before-cited 
paper  read  before  this  Society.  The  effects  on  animals  consist 
mostly  in  the  production  of  fever,  convulsions,  loss  of  weight, 
and  eventually  death.  The  pmtocolls  of  two  new  cases  may 
be  subjoined  here  : 

Dr.  W.'s  nurse  : 

9th  month  of  lactation 


Proteins  0.86 

Fat  5 . 60 

Sugar  5.85 

Ashes  0.13 


Microscopically,  normal.    No  bacteria 

Symptoms  in  baby  :  Diarrhea,  restlessness,  colicky  pains.  Nurse 
began  to  menstruate  two  days  ago.  Five  cubic  centimeters  of  the  milk 
injected  subcutaneously  into  guinea-pigs  (300  gr  )  causes  fever  103. 50) 
clonic  convulsions,  and  diarrhea ;  recovery.  Small  amount  of  a  sub- 
stance, giving  the  reactions  of  albumose,  obtained  from  a  large  quan- 
tity of  the  milk,  when  subcutaneously  administered  to  guinea-pigs, 
produces  the  same  effect.  After  a  few  days  the  milk  was  normal  again. 

Dr.  Moore's  case  :  Baby,  4  months  old.  Intense  pains  after  nurs- 
ing.   Offensive  stools.  Emaciation. 


Proteins  1.7 

Fats  4.1 

Sugar  6.2 

Ashes  0.2 


Five  cubic  centimeters  of  the  milk  injected  intraperitoneally  causes 
death  of  300-gr.  guinea  pig  after  thirty-six  hours.  Fever  (250  C.) . 
Intense  tremor.    Death  in  collapse. 

Five  cubic  centimeters  subcutaneously  :  Fever,  convulsions.  Death 
after  sixty  hours.    Necrotic  spots  in  liver  and  enlarged  spleen. 

In  both  of  these  cases  boiling  of  the  milk  destroyed  its  toxicity. 

Usually  the  material  obtainable  for  these  experiments  is 
so  scanty  that  it  is  absolutely  out  of  the  question  to  attempt 
isolating  the  obnoxious  bodiei  and  to  define  them  more  accu- 
rately. The  only  thing  that  with  positiveness  so  far  can  be 
asserted  is  that  they  have  nothing  to  do  with  the  casein  or  the 
albumin,  because  after  eliminating  these  proteins  the  fluid  re- 
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tains  the  full  of  its  toxicity.  That  metabolic  disturbances  of 
the  mother  are  the  causative  agent  is  most  clearly  shown  by 
those  cases  in  which  the  symptoms  were  observed  after  the 
sudden  appearance  of  menstruation  or  after  emotional  excite- 
ments. 

The  second  group  is  rarer.  A  very  typical  case  that  came 
under  observation  only  lately  follows  here  : 

Mrs.  R.  (Oct.  21,  1899'.  Baby  a  few  weeks  old.  Intense  colicky 
pains.    Vomiting.    Stools  normal. 


Proteins  1.75 

Fat  3 . 20 

Sugar  5.80 

Ashes  0.21 


Five  cubic  centimeters  subcutaneously  kill  guinea-pigs  after 
twenty  four  hours.    No  fever.    Deep  stupor. 

The  same  result  obtained  with  the  milk  of  both  breasts  drawn 
separately.  First  guinea-pig  .right  breast)  dies  after  twenty  four  hours 
with  the  same  symptoms,  the  other  (left  breast)  after  about  thirty-six 
hours.    Boiling  of  the  milk  had  no  influence  on  its  toxicity. 

In  the  animal  experiment  we  find  invariably  a  decline  of 
temperature,  a  more  or  less  stuporous  condition,  and  a  state  of 
collapse  that  sometimes  leads  to  death.  To  some  degree  these 
symptoms  may  be  compared  to  those  observed  in  the  infants. 
The  supposition  that  alkaloidal  substances  are  at  the  bottom  of 
these  phenomena  is  based  on  the  fact  that  in  one  case  it  wis 
possible  to  prepare  from  a  larger  quantity  of  milk  a  small 
amount  of  a  crystalloidal  body,  which  in  very  small  doses  gave 
rise  to  the  same  syndrome  of  symptoms  that  was  seen  on  the 
injection  of  small  amounts  of  the  whole  milk.  The  point  which 
most  definitely  distinguishes  these  cases  from  those  of  the  first 
and  more  especially  from  those  of  the  third  group  lies  in  the 
experience  that  the  milk  in  the  latter  loses  its  pathologic  effects 
on  boiling  or  heating  over  70°  C,  while  in  the  second  class  the 
milks  retain  their  toxicity  even  after  boiling. 

What  I  have  given  here  is,  as  you  see,  a  very  rough  out- 
line of  a  subject  that  is  interesting  and  important  at  the  same 
time.  A  great  deal  of  study  is  still  needed  before  any  more 
scientific  representation  of  it  will  be  possible.    Limited,  how- 
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«  ever,  as  our  knowledge  is,  it  teaches  us  one  thing  very  impres- 
sively, it  is  the  lesson  that  our  medical  and  hygienic  efforts 
ought  in  an  almost  higher  degree  to  be  directed  towards  the 
health,  welfare,  and  equipoise  of  the  mother,  than  towards  the 
baby. 

[1635  South  Grand  Avenue.] 


The  Influence  of  the  Position  of  the  Woman  on 
the  Form  and  Dimensions  of  the  Pelvis. 

By  PROF.  G.  WALCHER,  M.D., 

OF  STUTTGART,  GERMANY. 

Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-12,  i8qq. 

UNTIL  the  latter  half  of  the  sixteenth  century  the  forma- 
tion of  the  normal  pelvis  was  almost  unknown.  It  was 
generally  accepted  that  the  symphysis  spreading  per- 
mitted tbe  passage  of  the  child.  Andreas  Vesalius  was  the 
first  to  recognize  the  mistake  of  this  belief  and  gave  an  exact 
description  of  the  normal  pelvis.  Nevertheless,  Ambroise  Pare 
and  Severinus  Pinaeus  still  taught  the  spreading  of  the  sym- 
physis at  the  end  of  the  sixteenth  and  the  beginning  of  the 
seventeenth  centuries.  The  dispute  that  arose  on  this  subject 
between  the  Dutch  and  the  French  was  slowly  brought  to  an 
end  by  Heinrich  von  Deventer  who  founded  the  knowledge  of 
the  narrow  pelvis,  and  through  his  works  the  views  of  obstetri- 
cians have  been  influenced  up  to  recent  times. 

The  pelvis  was  also  regarded  as  a  solid  bony  ring  without 
any  mobility  of  the  bones  composing  it  as  long  as  the  sym- 
physes were  intact. 

Von  Wy  (1804)  gives  his  opinion  that  after  symphysiotomy 
the  base  of  the  sacrum  recedes  and  the  conjugate  vera  is  thereby 
increased. 

Gerardus  Vrolik  (1807)  was  of  an  opposite  view  founded 
on  experiments  of  the  cadaver. 
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Luschka  was  the  first  to  prove,  in  the  year  1854,  that  the 
joints  between  sacrum  and  iliac  bones  were  not  symphyses 
(grown  together)  but  real  articulations.  He  likewise  proved 
that  in  pregnancy  and  labor  the  pelvic  joints  become  so  mova- 
ble by  the  softening  of  the  cartilages  and  ligaments  involved 
as  be  more  yielding  than  in  women  not  pregnant. 

In  1878  it  was  proven  by  Hermann  Meyer  in  Zurich  that 
rotation  of  the  iliac  bones  on  a  transverse  sacral  axis  is  possible. 

In  1 88 1  Korsch  wrote  a  dissertation  (thesis)  entitled  "At- 
tempts to  Separate  the  Bones  by  Means  of  Screws,"  with  ex- 
periments on  the  cadaver,  and  came  to  the  following  conclu- 
sions : 

1.  The  influence  of  pregnancy  may  cause  an  increase  in 
the  measurements  of  the  pelvis. 

2.  At  the  entrance  of  the  pelvis  may  be  found  a  larger 
increase  in  the  antero-posterior  diameter,  a  smaller  in  the 
transverse ;  the  reverse  proportions  at  the  exit  of  the  pelvis 

3.  The  increase  in  the  conjugate  does  not  change  the 
transverse  measurements. 

4.  In  the  majority  of  cases  we  find  the  greatest  mobility 
in  the  ileo-sacral  joint. 

5.  The  number  of  births  has  apparently  no  influence 
upon  the  mobility  of  the  pelvic  joints. 

The  increase  in  measurements  in  his  experiments  were 
from  3  to  10  mm. 

Budin  first  studied  the  mobility  of  the  pelvic  joints  on  the 
living,  especially  of  the  symphysis  pubis,  and  found  that  both 
bones  of  the  symphysis  move  against  each  other  in  walking, 
one  os  pubis  ascending,  the  other  descending.  He  found  the 
mobility  to  be  more  extensive  in  women  who  had  born  chil- 
dren frequently  and  increasing  towards  the  end  of  pregnancy. 

Investigations  by  Ballandin  on  the  mobility  of  the  pelvis 
led  him  to  the  result  that  in  pregnant  women  and  in  those  in 
labor,  likewise  in  cadavers  from  the  surgical  clinics,  there  is  a 
pronounced  mobility  of  the  pelvic  joints.  He  takes  for  granted 
a  possible  increase  of  space  in  the  adult  pelvis  due  to  this  mo- 
bility. In  the  entrance  of  the  pelvis  this  increase  is  so  small 
as  not  to  be  of  any  practical  importance. 

When,  in  1886,  as  Assistant  Surgeon  of  the  Obstetrical  and 
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Gynecological  Clinic  in  Tubingen,  I  was  engaged  in  arranging 
the  Tubingen  collection  of  pelves,  I  convinced  myself  that  the 
conjugate  of  the  pelvis  can  not  possibly  be  a  sharply  defined 
line  if  there  is  a  trace  of  mobility  in  the  ileosacral  joints,  but 
that  the  conjugate  must  increase  and  diminish  in  the  ratio  as  a 
rotation  of  the  iliac  bones  on  a  transverse  sacral  axis  is  possible. 

Detained  from  these  studies  by  my  appointment  as  teacher 
and  the  call  to  the  Royal  State  School  of  Midwifery  in  Stutt- 
gart, I  was  unable  to  resume  these  studies  until  the  year  1889. 

As  an  anatomical  institute  was  not  available  to  me,  I  tried 
my  investigations  on  the  living.  I  started  with  the  idea  that 
the  conjugate  of  the  pelvic  entrance  would  necessarily  increase 
if  it  were  possible  to  rotate  the  anterior  pelvic  ring  (z.  e.,  the 
hip-bones)  around  a  transverse  axis  of  the  sacrum  in  a  downward 
direction.  To  effect  such  a  rotation  with  great  force  the  thighs 
appeared  to  ine  excellent  levers,  as  they  possess  something  of 
an  "arrestment"  (check)  by  the  ligamenta  Bertini  and  the  dif- 
ferent insertions  of  muscles,  and  can  not  yield  too  far  backward. 
I  then  argued  that  in  drawing  the  lower  extremities  backward 
until  checked  and  to  the  limit  of  backward  motion,  the  attempt 
at  a  continuation  of  this  movement  will  involve  the  anterior 
pelvic  ring  and  rotate  the  ileosacral  joints.  The  supposi- 
tion is  that  the  sacrum  is  so  fixed  that  it  can  not  partake  fully 
in  the  motion  of  the  anterior  pelvic  ring.  Therefore,  in  this 
experiment,  I  put  the  pregnant  woman  on  the  upholstered  edge 
of  the  examination  table  so  that  the  end  of  the  sacrum  rested 
approximately  on  the  edge.  The  vertebral  column,  situated 
posteriorly  with  the  weight  of  the  trunk,  formed  a  counterbal- 
ance, thus  preventing  the  sacrum  from  participating  very  much 
in  the  motion  of  the  anterior  pelvic  ring.  To  my  great  delight 
the  experiment  was  successful  and  I  was  able  to  change  the 
conjugate  diagonalis  (measured  with  the  finger)  about  8  mm.  at 
will.  After  a  number  of  other  experiments,  especially  in  regard 
to  the  applicability  of  this  newly-recognized  fact  in  obstetrical 
practice,  I  decided  to  publish  my  results.  Everybody  can 
imagine  that  I  decided  upon  it  only  after  being  perfectly  sure 
of  these  facts,  a  knowledge  gained  by  exact  measurements  on 
the  cadaver  of  a  puerperal  woman. 

I  deem  it  necessary  in  this  first  short  publication  to  demon- 
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strate,  in  extenso,  that  a  few  of  the  writers  who  have  experi- 
mented along  the  suggested  lines  and  have  published  their 
results,  could  have  saved  themselves  unnecessary  experiments 
and  misinterpretation  had  they  only  read  carefully. 

This  first  public  statement  is  as  follows:  "The  conjugate 
of  a  narrow  pelvis  is  not  constant  but  can  be  changed  by  the 
positition  of  the  body  of  the  patient."  I  am  well  aware  that  this 
statement  may  be  strongly  opposed  by  my  colleagues,  due  to 
their  former  misconception  of  the  true  condition,  but  whoever 
will  carefully  attempt  to  verify  it  will  be  convinced. 

Place  a  pregnant  woman  (for  only  to  such  my  examina- 
tions refer)  whose  pelvis  shows  a  narrow  conjugate  on  an  ex- 
amination table  so  that  there  is  a  slight  elevation  of  the  trunk 
and  by  drawing  the  knees  up  as  high  as  possible  toward  the 
body  the  promontorium  is  very  easily  reached  ;  the  diagonal 
conjugate  becomes,  according  to — 


Froschle   I-para,  26  years,  10.2  cm. 

Brockel   II-para,  40  years,  10.3  cm. 

Stockburger  IV-para,  36  years,  10  2  cm. 

Meckel   I-para,  18  years,  10.4  cm. 

Bischoff.   IV-para,  32  years,  10.2  cm. 

Hetzler  Ill-para,  29  years,    9.7  cm 

Place  a  cushion  under  the  sacrum  and  let  the  legs  hang 
over  the  edge  of  the  examination  table  and  the  promontorium 
is  felt  receding.    The  diagonal  conjugate  now  measured  is: 

Froschle   11.1  cm.,  difference    9  mm 

Brockel   it. 6  cm.,  difference  13  mm. 

Stockburger  _   no  cm.,  difference   8  mm 

Heckel  .  ...   11.2  cm.,  difference   8  mm 

Bischoff   1 1.5  cm.,  difference  13  mm. 

Hetzler   10.5  cm.,  difference    8  mm. 


In  raising  the  knees  and  removing  the  cushion  the  old 
measurements  are  again  obtained. 

If  the  promontorium  in  a  moderately  narrowed  pelvis  can 
just  be  reached  when  the  knees  are  drawn  upward,  it  can  not 
be  reached  when  the  legs  are  extended. 
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The  diagonal  conjugate,  therefore,  is  a  quantity  variable 
by  one  centimeter  in  all  pelves  except  the  ankylotic,  but  I  do 
not  claim  it  absolutely  on  account  of  the  small  number  exam- 
ined, although  I  found  these  facts  in  all  examined. 

I  have  measured  the  conjugata  vera  in  a  cadaver  of  an 
eclamptic  exactly  by  inserting  sticks  of  wood  and  found  equally 
a  difference  of  8  millimeters. 

In  future  it  will  be  necessary  to  take  into  consideration 
both  of  my  measurements  in  order  to  state  the  exact  degree  of 
narrowness  of  the  pelvis. 

It  is  unimportant  at  this  time  to  pursue  the  explanation  and 
the  conclusions  of  these  facts,  they  are  self-apparent.  I  shall 
complete  the  experiments  and  later  on  I  shall  report  more  in 
detail.  It  should  be  interesting  for  some  of  my  colleagues  to 
do  likewise. 

If  those  authors  had  asked  themselves,  why  the  conjugate 
does  not  change  in  an  ankylotic  pelvis,  they  would  have  had 
in  the  answer  the  complete  explanation  of  the  facts. 

Dorn,  of  Konigsburg,  tried  to  ridicule  me  scientifically,  so 
to  speak,  without  giving  my  statements  a  test,  on  the  ground 
of  a  deep  scientific  conviction  of  the  impossibility  of  my  state- 
ments; but  essays  from  Hofmeier's  clinic  in  Wiirzburg  by 
von  Zaleski  and  Gustav  Klein,  on  "The  Mechanism  of  the 
Ileosacral  Joint,"  in  the  Zeitschrift  fi'tr  Gebrtrtsliilfe  und  Gyne- 
kologie.  Vol.  XXI.,  bore  out  my  experiments  in  their  main 
features.  But  only  a  part  of  Klein's  results  can  be  used,  be- 
cause he  thought  it  possible  to  replace  the  hanging  legs 
by  a  weight  whose  traction  is  applied  to  the  anterior  pelvic 
ring,  intending  to  rotate  the  anterior  pelvic  ring  downward 
while  the  sacrum  is  immobilized.  The  weight  that  was  used 
he  made  to  correspond  to  the  one  of  the  cut-off  legs  at  25  kilo- 
grammes (45  pounds)  but  applied  it  on  rollers  in  such  a  fashion 
that  only  half  the  weight  was  effective. 

The  normal  lever  function,  exerted  by  the  legs  drawn  back- 
ward as  far  as  possible,  was  overlooked.  He  might  have  pro- 
duced a  like  effect  by  a  weight  about  six  times  larger.  The  non- 
observance  of  the  lever  effect  has  prevented  those  authors  who 
have  made  tests  with  dissected-out  pelves  from  reaching  the 
correct  result. 
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But  it  spite  of  all,  Klein  found  a  change  of  the  conjugate 
up  to  11  mm.;  the  highest  change  shows  in  the  female,  the 
smallest  in  the  male  cadavers. 

As  I  stated  in  my  paper  at  the  Fourth  Congress  of  the 
German  Society  of  Gynecology  in  Bonn,  1 89 1 ,  entitled  "The 
Changeability  of  the  Conjugate,"  the  difference  in  the  length 
of  the  conjugate,  in  one  case  14  mm.,  rarely  falls  below  8  mm. 
If  my  results  are  higher  in  the  mean  than  those  of  Klein,  the 
reason  appears  to  me  to  be,  that  Klein  made  his  investiga- 
tions on  non-pregnant  hospital  cadavers,  while  mine  were 
made  only  on  women  pregnant  or  in  labor,  where  the  pelvic 
joints  are  more  yielding  and  admit  of  a  more  extensive  rota- 
tion, as  has  been  stated  and  proven  by  Luschka,  Budin,  and 
others. 

We  find  the  degree  of  the  more  changeable  conjugate  to 
increase  as  follows :  I.  Man.  2.  Non-pregnant  women.  3. 
Pregnant  and  laboring  women.  Klein  divided  the  increase  in 
the  length  of  the  conjugate  into  two  parts:  Starting  from  the 
resting  position,  the  legs  horizontally  extended,  he  thought 
the  decrease  with  the  legs  drawn  up  in  the  dorsal  position 
to  be  larger  than  the  increase  of  the  conjugate  in  the  hanging 
position,  and  that  therefore  in  obstetrical  practice  less  than 
half  of  the  difference  would  come  into  advantageous  use. 
Even  so,  at  this  point  I  must  remind  you  that  Klein  did  not 
take  into  consideration  the  lever  effect  in  the  hanging  position 
and  did  not  avail  himself  of  the  total  amount  of  extension. 

Among  others,  I  refer  you  to  my  explanation  in  my  lec- 
ture in  Bonn,  supported  later  by  Wehle,  stating  that  in  a  high 
application  of  forceps  or  in  an  extraction  of  a  breech  presenta- 
tion the  whole  difference  comes  in  use,  because  we  used  to  per- 
form the  operation  in  a  dorsal  position  (where  the  conjugate  is 
smallest),  and  now  gain  the  largest  possible  conjugate  first 
by  taking  away  the  narrowing  of  the  conjugate  in  the  original 
position  and  additionally  gaining  the  extension  by  the  hanging- 
leg  position.  Therefore  I  can  not  support  Ahlfeld's  view,  as  he 
put  it  in  his  text-book,  page  341,  published  in  Leipzig  in  1898. 
He  writes  therein  :  "  The  reason  for  the  enlargement  lies  in  a 
rotation  of  the  pelvic  girdle,  the  os  innominata  turning  forward 
and  downward  at  the  sacro-iliac  junction  around  a  transverse 
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axis  of  this  union  as  soon  as  a  forcible  pull  downward  is  ex- 
erted. In  the  Walcher  hanging-leg  position  this  pull  is  sup- 
plied by  the  weight  of  the  lower  hanging  extremities  in  ex- 
traction by  forceps  of  a  high  situated  head  by  the  force  of  the 
operator." 

It  would  require  the  application  of  a  power  exceeding  all 
measures  to  rotate  downward  the  anterior  pelvic  truss  with  the 
force  of  the  forceps  to  the  same  extent  as  by  the  lever  of  the 
hanging  legs.  But  you  are  absolutely  unable  to  rotate  the 
anterior  pelvic  ring  downward  by  means  of  the  forceps,  oper- 
ating on  a  case  of  narrow  pelvis  with  high-applied  forceps  in 
the  dorsal  position,  when  the  powerful  lever  of  the  legs  holds 
it  turned  upwards. 

When,  early  in  1890,  symphysiotomy  came  to  the  fore- 
ground, I  published  at  the  time  of  the  meeting  of  the  Con- 
gress of  the  German  Society  of  Gynecology  in  Berlin,  1893 
(being  unable  to  attend  the  Congress),  an  article  entitled 
"  Doubts  Concerning  the  Performance  of  Symphysiotomy  "  in 
the  Centralblatt  fur  Gynecologie,  No.  25,  and  explained  therein 
first  the  object  of  the  pelvic  joints  and  the  necessity  of  limiting 
performance  of  the  operation,  as  symphysiotomy  was  not  a 
simple  operation  to  the  mother  but  quite  dangerous,  and  could 
be  replaced  in  most  cases  by  the  hanging-leg  position  in  con- 
finement. 

At  the  Breslau  Congress  Fehling  and  Duehrssen  spoke  in 
favor  of  my  position  in  the  discussion  of  Doederlein's  paper 
entitled  "  Experimental  Anatomical  Researches  About  Sym- 
physiotomy." 

This  fact  has  probably  been  the  cause  of  an  increase  in 
interest  regarding  the  hanging  leg  position. 

Leopold  strongly  recommended  the  hanging-leg  position 
to  replace  symphysiotomy  at  the  International  Congress  in 
Rome  in  the  spring  of  1894,  he  being  the  German  referent  on 
the  symphysiotomy  question. 

In  the  autumn  of  1894  Wehle  (Clinic  of  Prof.  Leopold  in 
Leipzig)  wrote  about  the  advantages  of  my  position  in  confine- 
ments with  narrow  pelvis,  with  an  addition  of  interesting  sta- 
tistics. The  increasing  interest  in  the  hanging-leg  position  is 
due  to  Wehle's  paper  and  an  essay  by  Fehling  in  the  Mi'in- 
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chener  mxdicinische  Wochenschrift  entitled  "  The  Use  of  Walch- 
er's  Hanging-Leg-Position   for  Entrance  of  the  Advancing 

Head." 

Not  desirous  to  become  unparliamentary,  I  do  not  intend 
to  enter  into  discussion  of  Varnier's  attacks;  he  condemning 
my  position  as  unscientific. 

Different  authors  have  justly  advocated  the  combination 
of  the  hanging-leg  position  with  symphysiotomy  as  giving  the 
most  extensive  dilatation  of  the  pelvis.  I  omit  to  discuss  any 
further  the  many  publications  in  favor  of  my  position  and  the 
few  against  it,  and  refer  to  the  appendix,  where  my  assistant, 
Dr.  Glitch,  has  compiled  all  the  papers  about  it  as  far  as  they 
were  accessible  to  him. 

Altogether  I  wish  to  state  the  following  in  regard  to  the 
practical  importance  of  the  Walcher  position  in  concordance 
with  my  former  essay  to  the  Congress  in  Bonn: 

In  a  moderately  narrow  pelvis  with  head  first  position  and 
strong  forcible  pains  you  rarely  will  have  to  resort  to  the  hanging 
leg  position,  especially  if  you  do  not  limit  the  movements  of  the 
parturient  mother  and  do  not  force  her  into  an  inapt  position, 
as  the  women  in  labor  produce  by  involuntary  action  at  the  right 
time  the  right  width  of  pelvis  by  the  position  of  their  legs.  If 
the  entrance  of  the  head  in  the  pelvic  entrance  is  protracted  you 
may  put  the  woman  from  time  to  time  in  the  hanging-leg  posi- 
tion and  attempt  to  press  the  head  from  the  outside  into  the 
pelvis,  according  to  the  suggestions  by  Hofmeier.  Of  the 
highest  importance  in  operative  obstetrics  is  the  recognition  of 
the  fact  that  the  conjugate  can  be  changed  by  changing  the 
position  of  the  laboring  woman ;  mainly  when  the  point  of  issue 
is  to  pull  a  highstanding  head  through  the  pelvic  entrance  into  a 
moderately  narrowed  pelvis,  or  if  you  have  to  extract  after  ver- 
sion in  breech  presentations  with  a  highly  narrowed  pelvis  with 
a  conjugate  as  small  as  7.5  centimeters.  Through  our  present 
knowledge  a  well-defined  and  intended  action  is  made  possible. 

We  know  that  we  are  not  able  to  pull  the  head  into  the 
pelvis  as  long  as  the  parturient  is  in  the  dorsal  position, 
which  position  is  recommended  in  all  text  books,  but  that  we 
have  to  resort  to  the  hanging-leg  position.  If  the  head  does 
not  immediately  enter  the  pelvic  cavity  in  this  position  (hanging 
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legs)  but  remains  still  with  its  largest  circumference  in  the 
pelvic  entrance,  we  lift  the  legs  upward  again  under  constant 
pull  on  the  head  and  thereby  carry  the  anterior  pelvic  ring  over 
the  head,  it  sliding  down  with  a  sudden  jerk  into  the  pelvic 
cavity. 

In  a  cadaver  of  a  puerpera  I  examined  the  extent  of  the 
excursion  of  the  anterior  pelvic  ring  and  found  that  the  anterior 
pelvic  ring  (resp.  the  symphysis  pubis)  is  enabled  to  make  a 
segment  of  a  circle  of  3.5  centimeters  around  a  transverse  axis 
of  the  sacrum,  the  conjugate  simultaneously  increasing  9  mil- 
limeters. 

When  the  head  has  entered  the  pelvic  cavity  extraction 
should  be  completed  in  the  dorsal  position. 

By  the  use  of  the  hanging-leg  position  the  indication  for 
the  artificial  premature  birth  can  be  extended  to  cases  with  a 
conjugate  vera  as  small  as  7  centimeters. 

Lately  it  has  been  claimed  from  different  sides  that  the 
hanging-leg  position  is  not  new ;  Scipione  Mercurio,  in  the 
sixteenth  century,  Melli  and  Welsch  afterwards  having  de- 
scribed and  recommended  it.  I  must  remark  that  none  of  the 
gentlemen  read  Scipione  Mercurio,  otherwise  they  would 
know  that  this  ancient  author  recommended  a  supinated  posi- 
tion to  reach  the  genitalia  easier  in  very  short  women,  and 
"  thinks  this  position  advisable  in  very  faulty  child-birth,"  to 
change  the  child  from  a  faulty  position  to  a  correct  one  by  a 
kind  of  Wiegand's  manipulation,  in  other  words,  to  make  a  ver- 
sion to  the  head  by  internal  and  external  manipulations. 

This  ancient  gentleman  had  no  idea  of  a  narrowed  pelvis 
and  knew  still  less  about  the  pelvic  joints  and  their  functions. 

In  earlier  times  a  position  similar  to  the  hanging-leg  posi- 
tion may  have  been  applied,  but  in  any  case  for  an  entirely 
different  purpose,  never  with  the  conscious  knowledge  and  ob- 
ject to  enlarge  the  conjugate.  Therefore  any  claim  that  my 
position  is  not  original  with  me  is  incorrect. 

Before  my  publication  in  the  year  1889  no  living  being 
had  an  idea  that  you  could  change,  by  position  of  a  woman, 
the  measurements  of  the  diameters  of  her  pelvis. 

I  made  the  same  statement  in  my  lecture  at  the  Gyneco- 
logical Congress  in  Bonn  (Transactions  of  the  Gynecological 
Congress  in  Bonn,  pages  452  and  453). 
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Two  Unusual  Cases  :  Cystic  Degeneration  of  the 
Ganglion  Impar;  A  Rare  Case  of  Double 
Consciousness  from  Hasked  Epilepsy. 

By  WILLIS  P.  KING,  M.D., 

OF  KANSAS  CITY,  MO. 

IT  is  a  very  unusual  thing  for  a  surgeon  to  have  to  deal  with 
any  disease  affecting  any  of  the  ganglia  of  the  sympathetic 
nervous  system.  In  fact,  I  think  it  an  unusual  thing  for  a 
diseased  or  a  degenerative  process  to  affect  any  of  said  ganglia, 
so  that  a  diagnosis  may  be  made  and  a  remedy  of  any  kind — 
medical  or  surgical — be  applied  in  such  a  way  as  to  directly 
affect  or  influence  the  diseased  ganglion. 

The  case  which  I  report  was  unique  so  far  as  I  know  ;  as, 
in  all  my  experience,  I  have  never  before  nor  since  met  with 
anything  like  it. 

Case  I — Cystic  Degeneration  of  the  Ganglion  Impar. 

About  two  years  ago  Miss  Belle  L.,  who  was  visiting  in  Kansas 
City  from  her  home  in  Chicago,  was  brought  to  me  by  her  friends  on 
account  of  her  constant  and  serious  suffering.  She  was  over  40  years 
of  age ;  in  fact  she  had  reached  that  age  when  I  was  not  disposed  to 
make  inquiry  and  did  not  ascertain  the  facts,  unless  the  information 
was  volunteered  by  her  friends.  She  was  a  tall,  good-looking,  and,  as 
her  friends  said,  a  most  amiable  and  sweet-tempered  woman.  Her 
history  was  one  of  uniform  good  health  nearly  all  of  her  life  until  within 
the  last  two  or  three  years.  Since  that  time  there  had  been  a  grad- 
ually increasing  pain  radiating  from  the  region  of  the  coccyx  and  cov- 
ering the  regions  of  the  sacrum  and  lower  limbs,  gluteal  anterior  pelvis, 
etc.  In  fact  the  pain  covered  all  of  those  regions  to  which  the  nerves 
of  the  lumbar  and  sacral  plexuses  and  ganglia  are  distributed.  The 
pain  had  been  one  of  gradually  increasing  severity  for  two  or  three 
years,  until  now  life  was  a  burden.  She  suffered  all  day,  all  night,  and 
all  the  time.  So  severe  had  the  pain  become  that  she  could  not  sleep 
except  when,  in  a  state  of  physical  exhaustioa.  Her  usual  habit  was  to 
walk  the  floor  at  night  until  she  was  completely  exhausted  and  then 
fall  down,  face  downward,  on  the  bed.  She  would  then  usually  sleep 
about  two  hours  and  then  the  walk  would  be  resumed.  This  alternate 
walking  and  sleeping  was  kept  up  until  morning. 
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Duriug  the  daytime  there  was  a  slight  amelioration  of  the  suffering 
but  she  could  not  say  that  she  was  ever  free  from  pain.  She  was  ema- 
ciated and  her  face  showed  marked  suffering. 

Inquiry  elicited  the  fact  that  she  had  not  sustained  a  fracture  of 
the  coccyx  and  that  she  had  not  suffered  from  a  blow  or  bruise  of  any 
sort  of  the  pelvis  that  she  was  aware  of. 

She  had  been  treated  by  a  number  of  physicians  but  none  of  them 
had  ever  suggested  an  examination  of  the  coccyx,  the  rectum,  and  the 
pelvic  organs.  I  suggested  this  at  once  and  she  readily  consented.  In 
fact  she  desired  such  an  examination,  but  had,  from  feelings  of  mod- 
esty, refrained  from  suggesting  it  to  the  physicians. 

From  experience  I  suspicioned  the  coccyx,  for  I  had  seen  quite  a 
numler  of  cases  of  fractured  coccyx  in  which  the  suffering  was  much 
like  this,  relating  as  it  did  to  the  same  regions  of  the  body,  but  1  had 
seen  a  case  in  which  the  suffering  was  so  great  as  in  this  patient. 

I  passed  my  finger  into  the  rectum  and  began  to  investigate  the 
coccyx  when  she  seemed  to  become  much  alarmed  lest  I  should  hurt 
her,  and  it  took  my  assistant  and  two  of  her  friends  to  restrain  her  on 
the  chair.  After  assurance  that  I  would  be  careful  I  was  finally  allowed 
to  proceed  I  found  a  distinct,  smooth,  oblong,  fluctuating  body  un- 
der the  rectal  mucous  membrane  and  in  front  of  the  coccyx,  exactly 
where  Gray  locates  the  coccygeal  ganglion  or  ganglion  impar.  It  was 
about  the  size  of  the  thumb  from  the  middle  joint  outward  and  its  an- 
terior presented  a  surface  about  of  the  shape  of  the  ball  of  the  thumb. 
To  touch  this  even  in  the  lightest  way  was  to  set  her  afire,  so  to  speak. 

The  pelvic  portion  of  the  ganglionic  cord  is  situated  in  front  of 
the  sacrum  on  the  innner  side  of  the  anterior  or  sacral  foramina.  It 
consists  of  four  or  five  small  ganglia  on  each  side  connected  togethei 
by  interganglionic  cords.  Below,  these  cords  converge  and  unite  in 
front  of  the  coccyx  by  means  of  a  small  ganglion,  the  coccygeal  gan- 
glion or  ganglion  impar. 

There  was  but  one  thing  to  do  and  that  was  to  remove  the  dis- 
eased ganglion.  I  had  her  go  to  the  hospital,  and  the  next  day  put  her 
on  the  table  and  removed  it  under  chloroform.  I  introduced  a  rectal 
speculum  and  incised  the  mucous  membrane  over  the  cyst.  I  acci- 
dentally nicked  the  cyst-wall  and  out  of  it  flowed  a  thin,  watery  fluid. 
I  then  caught  up  the  cyst-wall  with  a  tenaculum  and  pressing  aside  the 
contiguous  tissues  cut  it  away  with  the  curved  scissors.  The  incision 
was  then  closed  with  catgut  sutures.  She  was  put  to  bed  and  I  did 
not  see  her  until  the  next  day  She  was  bright  and  cheerful  and  told 
me  she  had  slept  all  night  and  had  not  felt  the  slightest  pain  since  the 
operation.  I  saw  her  two  or  three  times  within  the  next  six  weeks,  she 
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coming  to  see  me  when  she  was  down  town.  Her  suffering  ceased 
and  she  began  at  o  ice  to  take  on  flesh,  and  in  fact  was  to  her  a  prac- 
tical renewal  of  life  in  all  her  relations  to  her  friends  and  relatives. 

Case  II. -A  Rare  Case  of  Double  Consciousness  from  Masked 
Epilepsy. 

A  physician  and  surgeon  in  practice  in  city  or  country  for 
a  third  of  a  century,  as  I  have  been,  often  meets  with  rare 
cases.  One  does  not  have  to  be  a  Langenbeck,  a  Billroth,  a 
Lister,  or  a  Wyeth,  practicing  in  the  great  commercial  centers, 
in  order  to  meet  with  rare  cases  in  surgery  ;  nor  a  Clouston  in 
charge  of  a  royal  infirmary,  nor  a  Gowers,  nor  a  Gray  in  order 
to  see  rare  cases  in  diseases  affecting  the  mind  and  nervous 
system.  They  are  more  apt  to  occur  in  older  communities 
where  from  "in-breeding"  the  tendency  to  nervous  disorders 
is  increased  two-fold  and  even  ten-fold.  But  these  unusual 
cases  may  occur  and  may  be  met  with  by  the  practitioner  any- 
where. 

The  case  which  I  wish  to  report  is  one  of  extreme  rarity 
and  belongs  to  that  form  of  epilepsy  called  masked  epilepsy, 
or  the  larvated  insanity  of  the  authors. 

About  two  years  ago  a  gentleman  from  Gridley.  Kansas,  consulted 
me.  The  following  is  his  history  up  to  that  time :  He  was  about  38 
years  of  age,  married  ;  was  at  that  time  a  groceryman,  but  had  been  a 
farmer.  His  family  history  was  good.  About  eighteen  months  before 
he  came  to  me  he  was  ploughing  one  hot  June  afternoon.  The  last  he 
remembered  he  seemed  to  see  his  horses  turning  to  the  left.  He  awoke 
two  or  three  days  afterward,  in  bed,  and  his  wife  told  hirn  that  on  the 
morning  when  he  had  been  ploughing  she  saw  the  horses  run  past  the 
house  and  detached  from  the  plough.  She  was  much  alarmed  and 
went  out  and  found  that  the  horses  had  run  against,  an  apple  tree  and 
had  broken  loose  from  the  plow  which  had  been  left  against  the  tree 
and  Mr.  H.  was  lying  over  in  front  of  the  handles,  body  supported  on 
the  plough-beam  and  feet  dragging.  He  was  apparently  unhurt  but 
unconscious.  He  remained  in  this  unconscious  condition  for  two  or 
three  days.  He  had,  no  doubt,  had  an  epileptic  seizure,  superinduced 
perhaps  by  the  intense  heat,  and  had  fallen  over  on  the  plough  and  the 
horses  ran  but  did  not  hurt  him. 

He  became  alarmed  and  moved  into  town  and  went  into  the  gro- 


King. — Masked  Epilepsy. 


353 


eery  business  He  came  to  Kansas  City  at  times  and,  I  believe,  had 
something  to  do  with  cattle  shipping.  About  a  year  before  he  came  to 
me  he  came  to  Kansas  City  and  was  stopping  at  one  of  the  hotels.  The 
last  he  remembered  was  starting  to  go  to  the  stockyards.  After  that  he 
disappeared  as  if  the  earth  had  swallowed  him  up.  Search  was  made 
by  his  family  and  friends  and  all  they  could  learn  was  that  he  had 
started  from  the  hotel  for  the  stockyards.  Postal  cards  describing  him 
were  printed  and  sent  all  over  the  western  country. 

About  five  weeks  later  a  man  made  his  appearance  on  the  streets 
of  Coffeyville  in  Southeastern  Kansas,  and  as  he  acted  somewhat  queer 
the  Marshall  accosted  him.  He  did  not  know  his  name  nor  where  he 
lived,  but  seemed  to  be  hunting  for  his  wife  and  children.  The  Mar- 
shall arrested  him  and  attempted  to  take  possession  of  his  money.  He 
made  a  desperate  fight  to  retain  his  pocket-book  and  it  took  the  com- 
bined strength  of  the  Marshall  and  three  policemen  to  take  it  away 
from  him.  When  he  left  the  hotel  he  had  about  $400  in  his  pocket  and 
he  still  had  about  $360. 

In  looking  over  his  postal  cards  the  Marshall  identified  the  man 
as  Mr.  H.,  who  had  disappeared  from  Gridley,  and  wired  his  brother. 
The  brother,  with  a  neighbor,  went  at  once  and  found  him  in  the  lock- 
up at  Coffeyville,  ragged,  worn,  and  insane.  He  was  worrying  con- 
stantly about  his  wife  and  children,  wanting  to  be  taken  to  them,  and 
also  worrying  about  his  money,  saying  he  had  been  robbed. 

He  was  taken  home  and  in  about  three  days  recovered.  He  could 
not  tell  a  solitary  thing  about  where  he  had  been  nor  what  he  had  done 
since  he  left  the  hotel  in  Kansas  City,  Mo. 

After  a  few  months  he  decided  that  the  grocery  business  was  not 
good  for  his  health  and  decided  to  sell  out.  He  was  on  a  trade  with  a 
man  and  they  were  invoicing  all  day  and  until  10  o'clock  at  night.  He 
was  quite  busy  and  had  to  do  a  great  deal  of  calculating  in  figures. 
He  says  he  felt  dull  and  a  little  confused.  One  day  he  showed  signs 
of  being  mentally  wrong  and  of  a  disposition  to  wander  again  His 
wife  and  brother  managed  to  get  his  clothes  off  and  to  get  him  to  bed. 
They  guarded  him  very  closely,  restraining  him  when  he  desired  to 
rise.  He  began  at  once  to  inquire  for  his  wife  and  children,  and  to  ask 
to  have  his  money  returned  saying  he  had  been  robbed.  His  brother, 
taking  his  cue  from  this  and  believing  Mr.  H.  to  be  in  the  same  state 
of  false  consciousness  that  he  had  been  in  before,  questioned  him  re- 
garding his  former  wandering  spell.  He  began  right  where  he  left  off, 
when  in  his  sane  moments  and  went  over  the  whole  ground,  telling  of 
purchasing  a  ticket  over  a  certain  railway  to  St.  Louis,  where  he  stayed 
and  how  long  he  remained  in  St.  Louis;  of  going  from  there  to  Mem- 
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phis,  Tenn.,  on  a  boat  called  the  "  Belle  of  Memphis,"  the  street  and 
number  where  he  stopped  in  Memphis  and  length  of  time  he  was  there  ; 
of  going  from  there  to  some  point  in  Arkansas  over  a  certain  railroad ; 
of  then  going  to  Little  Rock  and  where  he  stopped  there.  He  gave 
amounts  of  money  paid  for  railroad  fare,  boarding-house  bills,  and  all 
little  incidental  expenses  with  an  accuracy  of  detail  that  was  surprising. 

With  a  quick  purge  and  some  other  treatment  he  recovered  within 
few  days  and  had  had  no  other  attacks  up  to  the  time  he  saw  me.  I 
pronounced  his  <  ase  to  be  one  of  masked  epilepsy  in  which  there  oc- 
curred the  condition  of  double  consciousness  or  false  consciousness.  In 
short,  this  man  was  to  all  intents  and  purposes  another  person  while 
this  condition  lasted. 

Dr.  McCormick,  of  Bowling  Green,  Ky.,  reported  a  case  a 
number  of  years  ago  in  which  he  trephined  an  insane  young 
man  who  had  been  hit  on  the  head  with  a  hammer  about  five 
years  before.  He  had  been  irritable,  somewhat  quarrelsome, 
and  easy  to  take  offense.  This  increased  until  he  became 
threatening  and  homicidal.  The  friends  brought  him  to  Bowl- 
ing Green  to  have  him  sent  to  an  asylum.  After  he  revived 
from  the  anesthetic  his  mind  reverted  at  once  to  the  time  when 
he  had  been  hit  with  the  hammer  five  years  before.  His  father 
had  moved  in  the  meantime  from  Barren  to  Warren  County. 
The  young  man  had  married  and  his  wife  had  borne  a  child. 
After  being  trephined  he  was  perfectly  sane,  but  had  to  be  in- 
troduced to  his  wife,  did  not  know  any  of  the  people  in  his 
neighborhood,  and  had  to  learn  the  roads  about  the  neighbor- 
hood, and  also  had  to  learn  everything  about  his  own  farm, 
stock,  and  property  of  every  kind.  This  was  no  doubt  a  con- 
dition of  epilepsia  larvce  or  epileptic  mania  caused  by  pressure. 


Blindness  in  Finland. — The  different  degrees  to  which  blindness 
prevails  among  various  populations  is  always  a  matter  worthy  of 
study.  J.  Widmark  has  investigatied  the  subject  as  regards  Denmark, 
Sweden,  Norway  and  Finland.  He  finds  that  for  every  10,000  inhab- 
itants there  are  5.3  blind  persons  in  Denmark,  8.3  in  Sweden,  12.8  in 
Norway  and  15.5  in  Finland.  The  preponderance  in  Finland,  which 
is  not  observed  in  ceildren  under  10  years  of  age,  is  attributed  to  the 
great  prevalence  of  trachoma.  Curiously  enough,  the  endemic  affects 
only  the  natives. 
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[Concluded  From  Page  291,  October  Number.] 

Another  widespread  belief  was  in  the  virtues  of  sweat  and 
cold  baths — and  these  two  helpful  agents  were  just  as  much 
abused  as  they  are  by  their  more  civilized  brethren.  The 
sweats  were  taken  in  various  ways— also  "plain  or  medicated," 
as  offered  by  up-to-date  and  modern  bath  concerns  in  the 
metropolis.  Formerly,  it  frequently  happened  that  sweat 
houses  were  fashioned  from  caves,  or  from  holes  dug  in  the 
ground.  A  fire  was  kindled  near  by,  and  upon  this  round, 
smooth  stones  were  heated  until  quite  hot.  In  the  sweat- 
house  stood  a  large  basket-cauldron  filled  with  water,  and  into 
this  the  red-hot  stones  were  thrown  till  the  water  boiled  and 
gave  off  copious  clouds  of  steam,  filling  the  house.  Then  the 
person  crawled  into  the  cave  or  hole,  closed  it  snugly  and  re- 
mained until  the  sweat  oozed  from  every  pore,  when  he  would 
rush  out  and  plunge  immediately  into  cold  water. 

Among  the  more  southerly  tribes  regular  sweat  houses,  or 
teepees  were  constructed  for  the  sole  purpose  of  sweating. 
The  sweats  are  often  taken  or  induced  now  by  putting  a  pot 
or  kettle  of  boiling  water  beneath  a  blanket  under  which  also 
reposes  the  trusty  brave  desirous  of  purification  in  such  a  man- 
ner. This  method  of  sweating,  either  by  blanket  or  in  the 
"sweat-house,"  was  considered  exceedingly  purifying  and  con- 
ducive to  health,  the  belief  being  that  there  was  some  direct 
connection  between  the  removal  of  epithelial  debris  and  dirt 
and  the  escape  of  the  noxious  principles  of  disease,  which 
latter  was  unclean,  in  the  mind's  eye,  at  least,  if  not  in  reality. 
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The  custom  of  sweat  baths  is  still  retained  among  the  older 
Indians.  In  the  olden  days  it  was  a  portion  of  the  ceremonial 
of  preparation  for  any  great  event,  either  religious  or  other- 
wise, in  the  lives  of  the  people;  and,  indeed,  many  of  the  cer- 
emonials and  periods  of  purification  were  similar  to  those  re- 
quired by  the  ancient  Hebrews. 

From  what  has  been  said  it  can  be  readily  conceived  that 
the  system  of  medical  treatment  or  treatments  in  vogue  in  the 
pre-Caucasian  days  was  both  heteregeneous  and  complex,  and 
was  based  upon  no  regular  system  of  any  kind.  Indeed,  it 
could  not  be  otherwise,  consisting  as  it  did  of  the  thousand- 
and-one  tamanamus  practices,  shaking,  incantations,  singing, 
exorcism,  flagellation,  and  myriads  of  other  practices  supposed 
to  produce  supernatural  effects.  These  were  further  compli- 
cated by  the  use  of  herbs,  roots  and  fantastic  medicaments, 
whose  ideas,  however,  were  based  upon  a  belief  in  therapeutic 
virtues  however  crudely  expressed.  Each  method  divides, 
subdivides  and  further  branches  with  almost  as  much  diversity 
and  lack  of  uniformity  as  the  individuals  of  the  tribe  itself. 
Not  only  were  there  common  roots,  herbs,  etc.,  to  which  were 
commonly  attributed  extraordinary  medicinal  properties,  but 
like  the  supernatural  prayers  and  incantations  there  were  med- 
icines which  were  supposed  to  be  known  only  to  certain  indi- 
viduals of  a  family,  or  to  the  family  itself,  at  most.  This 
knowledge  was  a  particular,  peculiar  and  altogether  personal 
possession,  and  its  study,  use,  preparation  and  administration 
was  only  understood  by  its  particular  devotee.  Indeed,  tradi- 
tion even  goes  so  far  as  to  assert  that  in  the  case  of  such  pe- 
culiar and  personal  medicaments  their  virtues  departed  entirely 
as  soon  as  the  nature  and  identity  of  the  medicine,  its  prepa- 
ration and  use  were  revealed  to  another — a  very  desirable  ex- 
cuse, be  it  noted,  with  which  to  cover  any  failure  of  the  pro- 
duct to  come  up  to  the  high  standard  set  by  its  devotee  !  For 
this  reason  it  was  neither  a  desirable  nor  a  rational  thing  to 
reveal  such  so-called  medical  secrets,  and  they  were  handed 
down  in  families  from  father  to  son  through  many  generations. 
The  incentive  to  pry  and  the  desire  to  know  the  nature  of  such 
remedial  measures  (if  we  may  so  dignify  them)  was  kept  very 
well  in  check  by  the  belief  that  the  medicine  would  fail  to  ex- 
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hibit  its  extraordinary  therapeutic  virtues  save  when  in  the 
hands  and  under  the  direction  of  its  own  particular  devotee. 
In  this  manner,  it  is  claimed,  that  many  valuable  medical  se- 
crets have  been  buried  in  the  grave  with  the  possessor  who 
died  in  the  belief  that  the  knowedge  which  he  possessed 
could  not  possibly  benefit  another,  save  of  his  own  blood  and 
line. 

Closely  allied  to  this  belief  was  the  system  of  prayers  or 
incantation,  termed  huh-chahd-ahd.  The  ritualistic  religious 
bodies  are  equipped  with  many  various  particular  prayers  for 
special  occasions  of  every  kind  (and  I  say  this  with  no  disre- 
spect). So  too,  these  Western  brethren  of  the  forest  were,  in 
their  own  way,  similarly  equipped,  but  with  incantations  or 
forms  of  prayer,  one  known  to  one  individual  and  another  to 
another,  and  so  on,  but  each  one  the  exclusive  property  of  the 
one  man  who  knew  it.  Each  prayer  or  incantation  was  sup- 
posed to  possess  specific  powers,  but  which  were  limited  to  one 
particular  object,  and  which  power  could  be  invoked  only  by 
the  one  particular  devotee,  so  that  we  have  here  the  germ  of 
specialism  in  the  healing  art  as  well  as  outside  of  it.  Thus 
one  individual  could  bring  productive  showers  by  his  prayers  ; 
another  could  shoot  with  never-failing  precision;  another 
could  outrun  even  the  deer;  another  could  not  be  killed;  an- 
other could  not  be  overcome  in  any  test  of  physical  strength  ; 
another  was  irresistible  to  women,  or  vice  versa — in  fact,  any 
unusual  skill  or  prowess  was  considered  sufficient  evidence  of 
the  possession  of  such  powers.  Remedial  effects  were  in- 
cluded among  such  powers,  and  results  could  be  directly  ob- 
tained (oh !  faith  healer !)  by  prayer  without  the  intervention 
of  medicine,  either  material  or  spiritual — that  is,  supernatural. 
The  evidence  of  the  possession  of  such  a  power  was,  as  has 
been  said,  the  possession  of  unusual  skill  of  any  kind — post 
hoc,  procter  hoc.  But  the  powers  were  immediately  lost  if  the 
secret  was  communicated  to  another — which  shows  that  "poor 
Lo"  was  somewhat  cunningly  versed  in  psychology.  Probably 
the  most  curious  example  of  the  kind  was  the  great  and  closely 
guarded  secret  of  yetcli-uh-tld,  more  particularly  practiced  by 
the  Chehalis  Indians.  Not  a  great  deal  is  known  or  can  be 
known  about  it,  for  it  is  supposed  to  be  a  very  secret  of  secrets 
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and  to  be  divulged  on  no  consideration.  Whether  it  was  a 
drug,  a  method  or  a  prayer,  can  not  be  ascertained,  but  its 
peculiar  function  was  to  stimulate  "love,"  or  sexual  desire, 
more  particularly  for  the  purpose  of  causing  the  object  of  one's 
lust  to  fall  violently  and  helplessly  in  love  with  the  possessor 
of  the  secret  and  the  practicer  of  the  art.  Its  power  is,  of 
course,  distinctly  and  positively  indorsed  by  the  Indians.  Un- 
der its  subtle  influence,  it  is  said,  that  a  violent  sexual  orgasm 
may  be  provoked,  which  would  be  bordering  on  frenzy  and 
accompanied  by  evacuation  of  urine  and  feces  contemporane- 
ously with  the  ejaculation  of  semen  and  the  culmination  of  the 
sexual  act.  Very  little  is  known  about  it,  because  it  is  closely 
guarded  by  those  who  are  supposed  to  be  "in  the  secret,"  but, 
as  a  matter  of  fact,  it  is  undoubtedly  a  mixture  of  balderdash, 
superstition,  ignorance  and  fancy,  comparable  only  to  the  be- 
lief in  "love  philtres,"  so  common  among  the  ignorant  and 
lower  classes  of  whites. 

Years  ago  the  peasants  of  Germany,  dwelling  in  or  adja- 
cent to  forests  of  fir,  claimed  to  find  marked  relief  from  rheu- 
matic pains  and  seizures  by  pounding  fir  needles  into  a  soft 
mass  of  "fir  wool"  and  enveloping  the  painful  joint  or  member 
with  this  fleecy  covering.  It  is  singular  to  note  that  the  expe- 
rience of  the  Snohomish  Indians,  living  also  in  forests  of  fir, 
though  on  the  opposite  side  of  the  world,  coincides  with  that 
of  the  German  peasant.  But  this  was  not  the  only  beneficent 
quality  ascribed  to  the  ubiquitous  fir.  Its  balsam,  which  is 
practically  waterproof  and  also  singularly  tenacious,  makes 
an  excellent  vulnerary,  especially  for  fisher  folks,  such  as  these, 
whose  vocation  keeps  the  hands  almost  constantly  in  water. 
Moreover,  the  natural  healing  qualities  of  the  balsam  are  by 
no  means  diminished  by  its  mild  antiseptic  properties.  It  most 
effectually  seals  the  wound  from  earth,  air  and  water,  and 
makes,  for  the  Indian,  an  ideal  though  sticky  dressing  for  small 
wounds. 

It  may  also  be  noted,  in  passing,  that  teas  prepared  from 
the  needles  of  the  fir,  or  of  the  spruce-hemlock,  were  consid- 
ered by  the  aborigines  as  specifics  for  gonorrhea. 

A  sovereign  remedy  for  cuts  and  bruises  of  all  kinds  was 
"deer  oil,"  a  grease  which  was  tried  out  from  the  fat  of  the 
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deer  just  as  "goose  grease"  is  obtained  from  the  goose,  or 
lard  from  the  hog.  "Bear  oil"  was  similarly  used  also.  It  is 
almost  needless  to  say  that  the  marvelous  therapeutic  virtues 
which  were  ascribed  to  these  agents  dwelt  purely  in  the  realms 
of  fancy  and  were  figments  of  the  imagination.  Certainly  the 
more  modern  and  elegant  vaseline  or  lanoline  are  far  superior, 
though  no  one  would  ascribe  marvelous  healing  qualities  to 
either. 

Some  of  the  beliefs  with  regard  to  wounds  and  wound 
dressings  are  rather  amusing  to  us  now,  but  should  be  less  so 
when  we  recall  that  only  a  few  centuries  ago  our  ancestors, 
boasting  of  a  more  enlightened  civilization  than  that  which 
"Lo"  at  present  possesses,  had  very  analogous  notions.  Who 
does  not  recall  the  ridiculous  weapon  treatment  of  wounds, 
where  the  weapon  conferring  the  wound  was  very  carefully 
treated  and  the  wound  neglected,  as  though  the  weapon  pos- 
sessed some  esoteric  influence  upon  the  progress  of  repair  in 
the  wound  which  it  had  inflicted!  And  I  make  little  doubt 
but  that  individuals  are  yet  to  be  found  among  our  civilized 
whites  who  believe  that  the  killing  of  a  rabid  dog  will  prevent 
the  development  of  rabies  in  one  bitten  by  the  animal !  We 
are  sometimes  a  very  civilized  lot  of  Pharisees!  But  we  have 
wandered  away  from  our  sheep.  The  prime  idea  at  the  basis 
of  the  native  and  ancient  system  of  wound  treatment  prac- 
ticed by  the  Snohomish  people  is  to  keep  the  wound  itself 
cool  and  thereby  promote  healing.  How  familiarly  this  smacks 
of  "antiphlogistic  treatment!"  But  the  injunction  to  keep 
the  wound  cool  at  all  hazards  was  widely  extended  in  scope, 
and  was  likewise  applied  to  the  weapon,  the  cause  of  the 
wound,  as  well  as  the  dressings  placed  in  contact  with  the 
wound — and  not  only  while  in  contact  with  the  wound  but 
even  after  they  had  become  infected,  saturated  and  discarded. 
The  weapon  was  to  be  kept  cool,  for  if  it  was  put  into  the  fire 
or  heated  in  any  way,  the  same  condition  would  occur  in  the 
wound  itself.  Enemies  often  resorted  to  this  belief  for  the 
purpose  of  causing  injury  and  suffering  to  their  adversaries; 
therefore  the  weapons  would  often  be  heated  and  abused  after 
a  battle,  with  the  idea  of  causing  suffering  and  danger  to  visit 
any  enemy  who  might  chance  to  have  been  injured  by  that 


360 


Courier  of  Medicine. 


weapon.  The  same  was  true  of  wound  dressings;  they  were 
on  no  account  burned.  Nothing  could  be  worse  for  the  wound, 
no  matter  how  promising  its  present  condition,  for  burning  the 
discarded  dressings  would  surely  and  certainly  induce  pain, 
burning  and  inflammation.  Even  to-day  I  occasionally  expe 
rience  opposition  because  of  this  belief,  when  in  my  surgical 
cases  I  insist  upon  burning  up  all  infected  materials  forthwith. 
Various  applications  were  supposed  to  possess  the  sovereign 
virtue  of  keeping  wounds  "cool."  Among  them  may  be  noted 
the  tender  tips  of  the  branches  of  the  crab-apple  tree  (Malus 
rividaris).  They  were  chewed  to  a  pulp  in  the  mouth  (shades 
of  Lister  and  reminiscences  of  tobacco  quids!)  and,  thus  freely 
intermingled  with  saliva,  the  whole  mass  was  liberally  be- 
sprinkled upon  the  wound,  literally  and  metaphorically  adding 
insult  to  injury  by  "spitting  and  rubbing  it  in." 

Many  of  the  British  Columbia  Indians,  especially  those 
near  Victoria,  claim  to  be  able  to  poison  persons  by  poisoning 
their  sputa  or  excreta.  The  claim  is  made  that  in  this  way  any 
disease  might  be  given  unknown  entirely  to  the  victim  himself. 
Consumption  was  supposed  to  be  gotten  in  this  way.  So  also 
certain  obscure  "swellings  up  of  the  insides,"  pains,  gripings, 
cramps,  etc.,  resulting  eventually  in  death  were  caused  by 
poisoning  or  otherwise  mixing  substances  with  the  intestinal 
excrement. 

In  the  spring  time  the  Indians  are  accustomed  to  eating 
the  young,  tender  and  succulent  shoots  and  sprouts  of  the  com- 
mon fern,  cow  parsnip,  raspberry,  thimble  cap,  etc.,  eating  them 
raw  after  stripping  off  the  tougher  and  superficial  layer  of  epi- 
dermis. At  such  times  it  is  interesting  to  note  that  the  violent 
exacerbations  of  scrofulous,  syphilitic  and  other  systemic  and 
chronic  conditions  (provoked  no  doubt  by  the  irrational  and 
monotonous  winter  diet  of  dried  salmon,  dried  clams,  and  dried 
berries)  show  a  defervescence  that  must  be  more  than  a  mere 
coincidence. 

The  Western  variety  of  skunk  cabbage  (Lysichitoti  Kamt- 
schatcensis,  not  the  Eastern  Symplocarpus  fcetidus)  one  of  the 
earliest  and  most  succulent  (as  well  as  odoriferous)  spring  visit- 
ants of  the  rich  and  boggy  bottom  lands,  was  supposed  to  be 
especially  efficacious  in  the  local  treatment  of  bruises,  sores — 
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and  even  fractures.'  The  large  leaves  were  beaten  and  bruised 
to  a  pulp  and  then  applied  directly  to  the  affected  part.  Proba- 
bly the  natural  though  slight  astringency  of  the  leaf  did  confer 
mild  healing  properties,  but  how  it  could  acquire  such  a  repu- 
tation in  the  treatment  of  fractures  is  a  mystery. 

Remarkable  virtues  were  ascribed  to  the  wild  honeysuckle 
vine.  The  stem  was  charred  to  charcoal  and  then  rubbed  on 
the  affected  part,  either  alone  or  else  mixed  with  bear's  grease, 
for  sores,  swelling,  and  pain  of  all  kinds.  I  can  recall  one  case 
which  readily  illustrates  the  gullibility  of  mankind.  An  old 
Indian,  who  was  in  his  dotage,  met  an  old  white  man  with  fail- 
ing sight.  The  Indian  convinced  the  white  man  that  he  could 
positively  cure  him  and  make  his  eyes  as  good  as  new  if  the 
white  man  would  only  come  and  live  with  him  long  enough  for 
the  cure  to  be  effected.  So  the  poor,  old,  confiding  white  man 
moved  his  goods  and  chattels  to  the  Indian's  house,  forthwith. 
The  Indian  prepared  a  charcoal-pencil  from  a  stem  of  the  wild 
honeysuckle  vine  and  with  that  and  a  great  deal  of  solemnity 
and  ceremonial  drew  a  circle  about  each  eye  of  the  white  man 
each  morning  upon  arising.  This  method  of  treatment  was 
wonderfully  and  fearfully  conceived  and  it  held  the  white  man's 
fancy  as  though  by  a  charm.  Every  day  for  three  months  he 
endured  the  treatment.  Then,  with  vision  almost  gone,  money 
entirely  gone  (for  the  payment  of  his  money  had  been  the  most 
conspicuously  successful  event  of  the  whole  three  months),  and 
certainly  his  abiding  faith  in  Indian  specifics  materially  shat- 
tered, he  mournfully  took  up  his  bed  and  walked. 

The  carminative  properties  of  common  mint,  as  well  as 
other  aromatic  members  of  the  genus  Mentha,  were  well  known. 
They  were  employed  in  the  treatment  of  the  various  forms  of 
croups,  diarrhea,  colic,  and  other  intestinal  troubles  (especially 
in  children)  and  were  usually  administered  in  the  form  of  a  tea 
or  decoction.  A  decoction  was  also  prepared  from  the  root 
and  also  sometimes  the  stems  and  leaves  of  the  common  sting- 
ing nettle  of  the  gardens  (Urtica  Lyallii)  and  administered  in 
various  troubles  of  the  abdomen  and  bowels — this  was  employed 
more  especially  for  adults,  while  the  various  mints  were  more 
largely  employed  for  the  same  purpose  for  children. 

For  diarrhea  the  flowers  of  a  bushy  shrub  (commonly  called 
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"  Indian  arrow  wood"  and  termed  ktit-sak-gw'ahts  by  the  In- 
dians) were  chewed  and  swallowed.  From  the  description  of 
this  plant  and  from  some  dried  remnants  which  I  chanced  to 
see  in  use  by  a  child  at  play,  I  recognized  the  plant  as  a  mem- 
ber of  the  natural  order  Rosacea  and  a  species  of  the  genus 
spiraea — possibly  the  species  discolor  var.  ariaefolia.  The 
astringent  qualities  of  the  blossoms  of  many  members  of  the 
natural  order  Rosacece  and  the  former  and  old-fashioned  vogue 
of  Rosa  gallica  for  diarrhea  and  summer  complaint  explain 
sufficiently  the  efficiency  of  the  blossoms  as  used  by  the  Indians 
for  the  control  of  diarrhea. 

Pterygium,  conjunctivitis,  blepharitis,  and  cataract  are 
quite  common  among  the  Indians,  and  when  treated  at  all  were 
either  subjected  to  washings  with  mild,  astringent  teas,  or  else 
treated  mechanically  by  rubbing  the  affected  organ  or  organs 
with  a  mixture  of  milk  from  the  human  breast  and  sand  or  dust 
made  by  pounding  up  small  gravel.  They  claimed  to  cure  even 
cataract  in  this  way,  but  the  idea  is  preposterous.  One  can 
well  imagine  that  before  the  affected  lens  had  been  reached  by 
the  process  of  irritation  the  eyeball  would  be  considerably  well 
shopworn,  to  say  the  very  least.  Moreover,  no  Indian,  stoical 
though  he  may  be,  would  stand  the  lingering  agony  of  this 
barbarous  procedure. 

But  the  most  singular  uses  of  nettles  {Urtica  Lyallii),  the 
common  stinging  nettle  of  gardens  and  waste  places,  were 
found  among  the  Snoqualmie  people,  an  adjacent  tribe — that 
is,  adjacent  to  the  Snohomish  These  uses  were  purely  of  a 
mechanical  nature.  They,  the  nettles,  were  gathered  and  were 
applied,  vigorously  applied,  for  various  disturbances  of  the  sex- 
ual powers  and  the  venereal  functions.  They  were  often  rubbed 
upon  the  penis  for  impotence  and  for  lack  of  the  power  of  com- 
plete erection,  in  the  hope  that  the  flagging  flame  of  copulative 
power  might  be  sturdily  stimulated  to  renewed  life.  It  is  almost 
needless  to  say  that  such  rigorous  measures  did  often  cause 
even  the  most  flaccid  organ  to  leap  upright  with  remonstrance 
and  to  promptly  assume  a  position  truly  typical  of  its  devotion 
to  Priapus  of  old.  In  the  case  of  adolescent  males  with  under- 
developed or  undersized  organs  of  generation,  such  treatment 
was  supposed  to  stimulate  a  healthy  and  rapid  {sic.')  growth  of 
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the  organs  and  a  commensurate  increase  in  both  size  and  vigor. 
If  the  penis  (s/il/-/ak)  was  small,  it  was  a  cause  for  reproach, 
both  among  males  and  females,  for  though  marriage  was  con- 
tracted late,  yet  the  sexual  life  began  with  adolescence.  On 
the  other  hand,  a  large  and  active  organ  was  considered  some- 
thing to  be  proud  of  and  greatly  to  be  desired,  a  sort  of  badge 
betokening  prowess  in  venereal  combat,  as  it  were. 

Intercostal  neuralgia  was  quite  common  among  the  abori- 
gines of  the  Pacific  Northwest  and  had  the  reputation  with 
them  of  being  a  fatal  disease.  But  they  were  inspired  with 
great  terror  for  small-pox  and  probably  confused  the  two. 
For  the  treatment  of  intercostal  neuralgia  there  was  one  and 
only  one  medicament  and  that  was  considered  a  positive  spe- 
cific— it  consisted  of  a  liberal  local  and  unlimited  application 
of  fecal  matter  from  the  dog! 

Many  of  the  old  Indians  claim  that  in  the  early  days,  be- 
fore the  coming  of  the  white  man,  they  were  perfectly  healthy 
and  free  from  all  diseases,  save  three — carbuncle  (ss-chiib-chub), 
intercostal  neuralgia  (skoh-kwill),  and  a  variety  of  tumor  (^«//- 
choJi)  which  might  be  a  variety  of  dermoid  cyst,  syphilitic 
gumma,  enchondroma,  lipoma,  sarcoma,  etc.,  but  which  from 
their  description  seems  to  have  been  more  closely  analogous 
to  dermoid  cyst.  Mention  has  already  been  made  of  intercos- 
tal neuralgia,  their  ideas  concerning  it,  and  their  treatment  of 
the  disease.  Carbuncle,  they  say,  used  to  grow  to  an  inordi- 
nate size  and  was  very  common  and  was  frequently  fatal.  One 
old  Indian  described  it  to  me  as  a  "big  boil  that  was  not  a  boil 
but  is  bigger  and  has  many  eyes  instead  of  just  one  eye  as  the 
boil  has."  The  word  which  they  use  to  signify  the  openings 
of  the  carbuncle  is  kali-lobe  or  k'ah-lohb  (eyes)  and  is  identically 
the  same  used  for  the  visual  organs  of  the  human  being.  The 
vague  disease  which  they  term  sbfih-chob  is  hard  to  identify  and 
classify.  It  has  been  described  to  me  as  a  form  of  small  tumor 
about  the  size  of  a  large  marble  or  small  horse  chestnut,  sel- 
dom larger,  but  of  common  occurrence  among  the  Snohomish 
in  the  early  days.  They  explained  the  origin  of  the  tumors  as 
due  to  collections  of  hair,  fur,  claws,  etc.,  of  the  food  which 
they  had  eaten,  and  insist  that  they  know  this  because  some  of 
the  tumors  burst  while  others  were  cut  open,  revealing  their 
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contents.  They  are  not  very  much  inclined  to  submit  to  even 
the  simplest  of  surgical  procedures,  and  the  statements  as  to 
cuttings  of  tumors  are  to  be  taken  cum  grano  salis.  Neverthe- 
less, it  is  curious  to  note  the  resemblance  of  the  aboriginal 
shah-chob  to  the  dermoid  tumor  of  modern  medicine.  Shoshub 
and  Al-eese,  two  old  squaws,  have  told  me  a  great  deal  about 
this  condition  as  seen  by  them  in  the  days  before  the  coming 
of  the  white  man,  for  it  does  not  appear  to  exist  now  (except 
in  the  case  of  one  of  these  old  women,  who  is  close  to  a  hun- 
dred years  of  age).  Shoshub  is  the  sister-in-law  of  Al-eese  and 
the  former  has  what  she  calls  a  sbuh-chob  herself  on  the  dorsal 
aspect  of  the  ulnar  side  of  the  left  hand,  about  the  middle  of 
the  metacarpal  bone.  She  will  allow  no  surgical  procedure  or 
manipulation,  either  for  cure  or  for  diagnostic  purposes.  She 
declares  that  her  husband,  long  since  dead,  had  a  very  large 
one  on  his  breast,  just  over  the  pectoralis  major,  and  that  he 
went  off  into  the  woods  by  himself  one  day,  and  upon  cutting 
it  open,  discovered  nothing  but  old  skin  and  fur  or  hair.  She 
also  declared  that  they  sometimes  contained  bone  and  teeth. 
The  telling  of  old  legends,  romances,  stories,  and  traditions 
makes  many  of  these  old  people  romancers  by  birth  and  in- 
heritance, and  it  is  always  a  question  how  much  of  a  narrative 
or  account  is  to  be  taken  seriously  and  how  much  is  to  be 
judged  a  work  of  art.  Al-eese  and  other  old  Indians,  however, 
corroborate  the  account  of  Shoshub  in  every  particular  and 
they  seem  to  believe  it 

Some  of  their  ideas  connected  with  the  sexual  and  gener- 
ative functions  were  very  curious.  For  instance,  it  was  their 
conviction  that  the  advent  of  twins  was  the  direst  kind  of  a 
calamity  that  might  happen  an  unfortunate  family.  They  be- 
lieved the  little  strangers  to  be  inhuman,  to  be  monsters,  that 
they  were  eith'er  in  whole  or  in  part  wild  animals  and  their  ad- 
vent was  a  freak  of  Nature.  Therefore  they  were  called  stl-te- 
tlck-ky-yon  or  little  wolves.  It  was  considered  that  they  could 
have  but  one  mind  and  one  soul  between  them  and  that  there- 
fore both  could  not  thrive  and  retain  reason.  For  this  reason 
it  was  deemed  best  that  one  should  die  and  the  other  might 
live,  and  so  with  the  most  humane  of  reasons,  one  of  the  twins 
was  killed  (usually  the  one  that  was  born  last,  or,  if  male  and 
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female,  then  the  female  was  sacrificed)  in  order  that  the  other 
might  be  altogether  healthy,  strong,  natural,  and  lacking  in 
none  of  its  faculties.  The  parents  of  the  twins  were  forced  to 
leave  the  village  and  live  in  isolation  for  a  stated  period  of 
time.  During  this  period  of  isolation  it  was  considered  danger- 
ous to  hold  any  communication  whatsoever  with  them.  Event- 
ually, after  the  period  of  exile  and  purification,  they  were  re- 
ceived back  into  the  tribe  and  the  village  again. 

No  distinction  was  made  between  the  semen  of  the  male 
and  the  menstrual  flow  of  the  female,  both  being  termed  sb'alitl- 
koh,  though  sometimes  where  this  community  was  liable  to 
cause  confusion  a  qualifying  adjective  (stobsh,  male;  slah-di, 
female)  was  used  to  indicate  the  source.  They  seemed  to 
think,  as  a  matter  of  experience,  that  the  semen  was  a  male- 
fertilizing  principle  and  that  the  menstrual  flow  was  the  ana- 
logue in  the  female.  Although  they  dimly  felt  or  knew  that 
there  was  more  to  conception  than  these  mere  outward  and 
visible  phenomena,  they  were  not  certain  as  to  its  nature. 
Therefore  they  said  that  something  was  inside  of  the  woman 
that  helped  in  the  formation  of  the  child.  They  were  utterly 
ignorant  of  the  nature  of  this  "something"  to  which  they  ap- 
plied the  name  tlh-hway-lttlh.  Women  were  admonished  to 
be  especially  quiet  and  secretive  during  the  menstrual  epoch 
for  fear  that  they  might  offend  tlh-hway  Ittlh  and  therefore  fail 
to  become  with  child.  Twins  were  supposed  to  be  caused 
partly  by  extreme  pleasure  and  forgetfulness  on  the  part  of  the 
woman  during  the  copulative  act,  causing  her  to  remain  on  her 
back  too  long  and  thus  allow  tlh-hway-lttlh  to  split  up  into  two 
pieces  and  form  two  children  instead  of  one,  as  normally  was 
the  case. 

While  there  was  no  distinction  between  the  male  genera- 
tive principle  and  the  female  generative  principle  (both  being 
sbahtl-koli)  there  was,  singular  as  it  may  seem,  a  decided  dis- 
tinction made  between  urine  from  a  male  and  that  from  a  fe- 
male and  two  entirely  distinct  terms  were  used  for  them — the 
former  being  sszua/i  and  the  latter  shdy-wah. 

When  a  young  girl  first  began  to  menstruate  she  was 
taken  away  from  the  village  secretly  by  some  of  the  old  women 
(for  the  characteristic  "  old  women,"  who  know  it  all,  dwell  in 
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the  tepees  of  the  savage  as  well  as  in  the  domicile  of  civiliza- 
tion— it  is  only  human  nature  bound  in  red,  as  it  were,  and  no 
edition  de  luxe).  When  an  isolated  place  was  reached  a  hole 
was  dug  in  the  ground  and  into  it  the  girl  was  forced  to  crawl. 
She  was  then  covered  up  with  cedar  bark,  mats,  and  finally 
with  dirt.  Only  a  small  aperture  was  left  and  this  for  breath- 
ing purposes.  Here  she  was  bound  to  stay  and  undergo  a 
mystic  process  of  purification  in  the  very  breast  of  old  Mother 
Earth  for  five  days — the  reason  for  the  length  of  stay  is  obvious. 

A  menstruating  woman  was  not  allowed  to  live  with  her 
husband,  much  less  cohabit  with  him.  They  were  forced  to 
live  apart  during  the  menstrual  period,  the  woman  building  and 
living  in  a  temporary  menstrual  lodge  during  the  days  of  her 
flow.  After  childbirth,  the  woman  was  likewise  compelled  to 
stay  away  from  her  husband  and  all  of  her  people  until  after 
the  cessation  of  the  lochial  discharge— indeed,  the  old  Indians 
would  kill  a  woman  for  infraction  of  this  rule.  They  were  fully 
imbued  with  the  ideas  of  the  uncleanness  of  women  during  all 
of  the  outward  evidences  of  their  sexual  lives,  especially  during 
menstruation  and  childbirth.  Indeed,  their  ceremonies,  rites, 
purifications,  etc.,  remind  one  markedly  of  the  similar  rules  laid 
out  for  the  Hebrews  in  the  Hook  of  Leviticus.  Many  of  their 
ideas  were  strikingly  similar  to  those  of  the  Hebrews — for  ex- 
ample, the  old  Indian  custom  of  sbah  loht-sld  (espousal  of  the 
widow  of  a  deceased  brother  by  the  surviving  brother)  is  accu- 
rately though  partially  described  Deuteronomy  (Deut.  XXV:5 
et  sequential).  A  thought  comes  also  that  perchance  these 
periods  of  forced  though  temporary  exile  were  the  primitive 
stages  in  the  evolution  of  our  modern  system  of  quarantine.  It 
is  interesting  also  to  note  that  after  the  birth  of  a  child  the 
husband  and  father  was  required  to  wash  himself  twice  daily 
for  a  period  of  from  ten  to  twenty  days. 

A  man  whose  wife  is  menstruating  is  termed  fis-zoh  ull. 
Neither  he  nor  one  who  has  recently  cohabited  with  a  woman, 
nor  one  whose  wife  has  given  birth  to  a  child  (recently)  were 
allowed  to  hunt,  to  fight,  to  fish,  to  make  war,  to  build  canoes, 
to  trap,  to  pick  berries,  etc.,  for  a  period  of  twenty  days,  which 
is  a  period  of  purification.  Nor  could  the  woman  do  such  things 
either  during  such  period.    After  ten  days  have  passed  the  in- 
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tensity  of  the  evil  effect  has  partly  worn  away  but  not  entirely 
until  the  entire  period  has  been  passed  and  all  of  its  required 
observances  faithfully  performed.  Murderers,  adolescent  fe- 
males, menstruating  women,  widows,  widowers,  and  those  who 
handle  dead  bodies  or  have  handled  dead  bodies  (even  though 
in  preparation  for  sepulture)were  not  allowed  to  eat  fresh  salmon 
or  fresh  berries;  nor  were  they  allowed  to  touch  them,  to  catch, 
gather  or  pick  them.  Such  an  act  would  drive  the  fish  away 
entirely,  and  cause  the  berries  to  either  burn  up  or  dry  up  com- 
pletely, and  since  these  were  the  staple  articles  of  the  winter 
diet  such  events  would  mean  the  occurrence  of  dire  famine. 
All  such  persons  also  were  forced  to  live  on  dried  fish  and  dried 
berries  and  to  forego  all  forms  of  fresh  food  during  all  the  pe- 
riod of  proscription. 

A  pregnant  woman  was  always  cautioned  to  drink  freely 
immediately  after  eating.  This  was  done  to  keep  the  embryo 
clean.  The  idea  seems  to  have  been  that  the  food  eaten  went 
to  where  the  child  was  and  soiled  it  and  that  the  water  would 
go  there  also  and  cleanse  it. 

It  was  the  belief  that  in  those  cases  of  labor  where  the 
umbilical  cord  was  found  to  be  wrapped  about  the  neck  of  the 
child,  that  the  mother  had,  at  some  time  during  the  course  of 
her  pregnancy,  been  working  in  some  manner  with  cord  or 
string  or  at  knitting.  Here  we  have  undoubted  evidence  of 
their  belief  in  maternal  impressions. 

It  was  an  ancient  custom  among  the  Snohomish  to  keep 
the  funicular  stump  which  had  sloughed  from  the  umbilicus  of 
the  newly-born  babe.  It  was  carefully  put  into  a  buckskin 
case  or  pouch  and  was  often  worn  about  the  neck  of  the  babe. 
Should  it  happen  to  become  lost  in  any  manner,  then  control 
of  the  child  would  likewise  become  lost ;  it  would  also  lose  con- 
trol of  itself  and  become  headstrong,  disobedient,  incorrigible, 
willful,  bad,  and  even  crazy. 

After  birth,  if  the  placenta  (hzvahb-ted)  was  not  promptly 
discharged,  they  sat  down  and  waited  for  death.  In  the  mean- 
time one  of  the  attendants  kept  constant  hold  on  the  umbilical 
cord  lest  it  would  crawl  back  into  the  woman  and  thereby  kill 
her.  The  nature  of  the  placenta  was  not  understood  at  all.  It 
is  not  customary  for  any  but  the  most  civilized  of  them  to  seek 


368 


Courier  or  Medicine. 


the  aid  of  the  physician  in  childbirth  and  even  then  not  until 
everything  has  gone  wrong  and  the  woman  is  about  to  die — the 
idea  being  to  send  for  the  white  physician  just  before  death  so 
that  "we"  (the  ubiquitous  "old  women")  can  say  he  killed 
her.  They  could  not  conceive  of  the  possibility  of  any  man, 
however  learned,  knowing  anything  at  all  concerning  the  anat- 
omy and  physiology  of  woman  ;  and  some  of  the  more  serious 
cases  in  which  I  have  been  sent  for  to  bear  the  blame  of  death 
and  have  saved  the  life  of  the  woman  (notably  in  many  cases 
of  retained  placenta,  which  is  by  no  means  rare  among  them, 
and  also  in  some  cases  of  puerperal  eclampsia)  have  been 
looked  upon  as  miraculous,  altogether  supernatural  and  noth- 
ing else,  in  spite  of  disavowals  and  explanations  upon  my  part. 
They  will  not  submit  to  the  knife  under  any  consideration  till 
their  fear  of  immediate  death  becomes  greater  than  their  fear 
of  the  knife,  when  they  yield,  but  often  too  late — and  then  sur- 
gery and  not  obstinacy  has  to  bear  the  blame. 

They  guard  their  medical  "secrets"  well,  so  well  in  fact 
that  it  is  well  nigh  impossible  to  get  any  information  from  them 
upon  such  matters.  It  is  a  difficult  and  patient  task,  for  they 
will  delight  to  lead  one  astray  with  false  reports  and  claims. 
Therefore,  an  observer  must  live  long  among  them,  know  them, 
their  language,  habits,  customs,  etc.,  intimately  before  his  ob- 
servations can  be  worth  the  paper  upon  which  they  are  written. 

Chastity,  at  least  according  to  our  standards,  was  rare  in- 
deed among  them,  though  the  situation  has  immeasurably  and 
indescribably  improved  since  the  advent  of  civilization  and  the 
restraining  influences  of  law,  order  and  religion.  The  honor  (?) 
of  a  woman  or  a  maid  was  a  commercial  commodity  whose 
value  was  readily  reckoned  in  dollars  and  cents  and  therefore 
purchasable  always  by  payment  of  the  stipulated  sum  to  the 
father,  husband,  brother,  or  other  male  guardian  of  the  unfortu- 
nate female.  In  their  eyes  such  transactions  involved  no  loss 
of  honor  {sic)  or  respect  and  therefore,  according  to  their  un- 
written code,  there  was  no  violation  of  the  proprieties.  It  is 
amusing  to  note  that  they  are  not  aware  of  the  existence  of 
such  a  structure  as  the  hymen — indeed  I  have  been  utterly  un- 
able to  find  a  native  term  for  the  hymen  or  the  slightest  evi- 
dence that  they  knew  of  such  a  thing.    Several  of  the  old  and 
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wiser  Indians  whom  I  questioned  upon  the  point  smiled  incre- 
dulously and  shook  their  heads  positively  and  negatively,  show- 
ing very  plainly  that  they  thought  the  hymen  to  be  a  figment 
of  my  imagination.  Comment  is  unnecessary,  for  this  speaks 
whole  volumes  in  folio. 

I  once  asked  an  old  Indian  why  it  was  that  they  thought 
so  little  of  the  honor  of  their  women  and  sold  them  in  such  a 
manner.  He  shrugged  his  shoulders  and  looked  amazement  at 
the  question.  This  was  his  reply:  "Why,  there's  a  chance  to 
make  a  little  money,  and  Injun  must  make  money,  you  know 
— just  like  white  man.  If  he  can  make  a  little  money  why  he's 
bound  to  do  it,  you  see!"  And  the  logic  of  the  thing  seemed 
unanswerable  to  him.  But  I  do  not  know  that  the  requirements 
of  the  match-making  of  modern  civilization  are  in  a  much  higher 
state  of  evolution  than  the  ideas  expressed  so  forcibly  and 
graphically  though  perhaps  inelegantly  by  the  old  Indian. 

Civilization  and  contact  with  a  better  class  of  whites,  day 
by  day,  are  all  tending  to  have  an  elevating  effect  upon  him, 
and  slowly,  very  slowly,  but  surely,  are  tending  to  eradicate 
many  of  their  former  vicious  propensities,  or  at  least  to  mate- 
rially modify  them.  In  fact,  many  of  their  customs  have  been 
discarded  by  the  rising  and  educated  generation.  They  are 
only  observed  by  the  oldest  and  rapidly  disappearing  genera- 
tion (rapidly  disappearing  because  they  have  lived  out  the  allot- 
ted span  of  life)  which  has  always  opposed  a  more  or  less 
effectual  barrier  to  civilization.  When  death  has  removed  this 
barrier,  as  only  death  can,  who  can  tell  what  future  may  not 
lie  within  the  grasp  of  the  young,  intelligent,  educated,  and 
ambitious  Indian? 

We  are  too  prone,  I  think,  to  find  fault  with  the  progress 
of  the  red  man  m  the  paths  of  civilization  and  to  not  altogether 
realize  the  rapid  and  amazing  strides  which  some  of  them  have 
made.  Our  own  civilization  is  a  slow,  tedious,  painful,  and 
plastic  product  of  evolution  covering  centuries — centuries,  not 
decades !  How  can  we  expect  a  savage  race  to  work  out  its 
salvation  and  to  stand  upon  the  same  plane  with  us  in  the  course 
of  a  single  generation — or  even,  two,  or  three?  The  Indian 
problem  is  working  itself  out,  solving  itself  day  after  day  by  a 
process  of  assimilation,  "benevolent  assimilation" — truly  be- 
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nevolent  assimilation!  The  race  as  a  race  is  doomed,  no  doubt, 
to  extinction  ultimately.  But  the  blood  will  not  die— never — 
it  will  disappear  by  diffusion,  not  by  death.  And  who  can  tell 
what  new  properties  may  not  be  infused  into  the  blood  of  the 
coming  American  who  seems  to  be  destined  to  be  the  com- 
bined product  of  all  races,  climes,  and  countries  beneath  the 
sun  ? 


A  Point  in  the  Diagnosis  of  Frontal  Headache. 


MONG  the  many  cases  in  which  the  ophthalmologist  is 


consulted  because  of  headache,  there  are  some  where 


the  trouble  is  very  capricious,  coming  and  going  with- 
out any  apparent  cause.  Sometimes  the  headaches  are  so 
severe  that  the  patient  is  unable  to  sleep  at  night ;  not  infre- 
quently they  are  present  upon  rising,  and  continue  throughout 
the  day.  Accompanying  the  headaches  there  is  more  or  less 
conjunctival  irritation,  which  may  amount  to  an  actual  con- 
junctivitis. Under  the  use  of  mild  collyria  this  irritation  passes 
away  only  to  reappear  with  the  next  return  of  the  severe  fron- 
tal pain,  which  is  pretty  sure  to  occur  with  the  next  change  in 
the  weather.  Very  often  some  refractive  anomaly  is  detected, 
generally  of  low  grade,  and  glasses  appropriate  to  its  correc- 
tion prescribed,  with  resultant  partial  amelioration  of  the  con- 
dition of  the  patient.  After  a  time  the  headache  may  cease, 
to  recur,  after  the  lapse  of  perhaps  several  months,  in  connec- 
tion with  "taking  cold"  or  some  other  systemic  disturbance. 
A  careful  review  of  the  measurements  of  the  eyes  reveals  no 
appreciable  error  in  the  correcting  glasses,  and  the  physician 
finally  settles  down  to  the  conclusion  that  his  patient  is  a  hys- 
terical or  neurotic  subject. 

As  a  fact  the  eyes  are  only  secondarily  at  fault,  the  trouble 
being  really  the  result  of  disease  of  the  nasal  cavities  proper, 
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or  oftener  of  an  inflammatory  process  in  the  ethmoidal,  frontal 
or  sphenoidal  cavities.  In  some  instances  a  nasal  sore  may  be 
readily  seen.  Oftener,  however,  the  trouble  is  hidden  in  the  deep- 
er cavities,  particularly  in  the  frontal  sinuses  or  the  ethmoidal 
cells.  In  each  case  we  have  a  very  certain  diagnostic  sign  in  the 
fact  that  on  making  moderate  pressure  by  the  finger  on  upper 
and  inner  walls  of  the  orbit,  namely,  at  the  site  of  the  pulley  of 
the  tendon  of  the  superior  oblique  muscle,  or  on  the  orbital  plate 
of  the  frontal  bone  in  its  nasal  half,  and  on  the  os  planum  of  the 
ethmoid,  this  region  or  some  portion  of  it  will  be  found  to  be 
abnormally  tender  and  often  very  sore.  Nearly  always  the 
tenderness  is  found  to  be  mire  marked  in  one  orbit  than  in  the 
other,  and  if  close  inquiry  is  made  it  will  also  be  found  that  on 
the  side  of  the  greater  tenderness  the  headache  is  most  severe. 
In  making  the  pressure  the  supra-orbital  and  nasal  branches  of 
of  the  fifth  nerve  must  be  considered,  as  firm  pressure  on  these 
will  of  course  cause  pain.  Usually  only  moderate  pressure  is 
necessary,  and  the  sensitiveness  is  not  that  of  pressure  upon  a 
nerve,  but  that  of  tenderness  and  soreness,  as  from  pressure 
upon  a  boil ;  and  not  infrequently  the  side  involved,  as  com- 
pared with  the  other,  will  appear  to  the  touch  somewhat  promi- 
nent, as  if  from  a  swelling  of  the  tissnes.  Where  these  condi- 
tions exist,  treatment  of  the  eyes  may  palliate  the  eye  symp- 
tums,  but  proper  treatment  at  the  primary  seat  of  the  disease 
is  necessary  to  effect  a  permanent  cure ;  the  oculist  must 
then  avail  himself  of  the  aid  of  the  rhinologist. 


The  Sewage  of  Paris.-- -The  entire  sewage  of  Pans  is  used  for 
irrigating  and  fertilizing  the  formerly  partly  barren  tracts  of  land  at 
Acheres  and  Pierrelay,  where  the  cabbage,  etc  ,  now  grow  in  rank 
profusion.  The  last  great  intercepting  sewer  emptying  into  the  Seine- 
was  formally  closed  with  appropriate  ceremonies,  July  8,  and  the  black 
flood  diverted  to  the  pumping  works  where  it  is  raised  to  the  height  of 
35  meters  and  then  distributed,  the  water  finally  draining  clear  and. 
odorless  into  the  river.  In  the  addresses  delivered  a  glowing  tribute 
was  paid  to  several  physicians — Bourneville,  Cornil,  Proust  and  others,, 
who  in  the  Senate  Chamber  and  City  Hall  so  materially  forwarded  the 
great  work  now  brought  to  completion,  —  Philadelphia  Medical: 
Journal. 


EDITORIAL. 


THE   CAUSE  OF   YELLOW  FEVER. 

The  causative  agent  in  the  propagation  of  mal  de  Siam  has  long 
been  the  object  of  the  search  and  investigation  of  bacteriologists  and 
other  scientific  workers  in  their  endeavors  to  discover  the  secret  of  its 
existence.  For  many  years  it  has  defeated  the  best  methods  and  skill 
that  could  be  utilized  in  its  research,  but  improved  facilities  and  tech- 
nique in  investigation  has,  step  by  step,  brought  the  problem  nearer  to 
a  solution,  until  its  accomplishment,  if  it  has  not  already  occurred,  is 
imminent.  During  the  past  few  months  a  number  of  our  most  prom- 
inent workers  in  bacteriology  have  discussed  thoroughly,  forcibly  and 
even  somewhat  acrimoniously  the  respective  claims  of  several  different 
varieties  of  bacilli  to  be  the  etiological  factor  in  its  production.  It  is 
to  be  regretted  that  in  this  discussion  there  has  been  shown  some  as- 
perity and  a  tendency  to  miminize  the  value  of  the  scientific  work  per- 
formed by  those  who  fail  to  agree  with  the  authors.  Although  this 
has  been  an  unpleasant  feature  in  the  discussion,  the  efforts  of  these 
investigators  to  prove  the  correctness  of  their  claims  will  have  as  a 
final  result  the  elimination  of  much  that  at  present  is  in  doubt  regard 
ing  this  disease  and  will  condense  into  a  few  substantiated  facts  that 
which  now  are  largely  theories. 

The  first  paper  that  appeared  in  this  series  and  on  this  subject 
was  that  of  Prof.  Sanarelli,  of  Bologna,  Italy  (Medical  News,  August 
12, 1899),  the  discoverer  of  a  bacillus  which  he  believes  to  be  the  spe- 
cific germ  of  yellow  fever  and  to  which  he  has  given  the  name  of  bacil- 
lus icteroides. 

In  this  article  Sanarelli  rejects  the  claim  formerly  advocated  by 

Dr.  Sternberg,  Surgeon-General  of  the  United  States  Army,  that  a 

bacillus  discovered  by  him  and  designated  "bacillus  x,"  is  identical 

with  the  bacillus  icteroides,  and  that,  although  he  has  succeeded  in 

convincing  Sternberg  that  the  favorite  germs  of  each  are  not  identical 

he  has  failed  to  get  the  illustrious  Surgeon-General  to  admit  that  the 

bacillus  icteroides  is  the  causative  agent  of  yellow  fever.    He  claims 

that  Sternberg's  failure  to  discover  the  correct  germ  was  due  to  the 

false  hypothesis  that  the  seat  of  the  specific  virus  of  the  disease  was 
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in  the  intestine,  owing  to  an  analogy  that  exists  between  the  symptoms 
and  intestinal  lesions  of  yellow  fever  and  those  of  Asiatic  cholera,  and 
also  that  his  technique  was  defective. 

Sternberg,  in  his  reply  {Medical  News,  August  19,  1899),  says 
that  these  statements  are  erroneous  and  it  was  only  after  a  failure  to 
find  any  specific  organism  in  the  blood  or  tissues  that  he  devoted  spec- 
ial attention  to  the  alimentary  canal.  In  answer  to  Sanarelli's  reproach 
that  he  was  not  willing  to  yield  to  the  evidence  in  favor  of  the  specific 
etiological  role  of  his  bacillus,  he  says  he  is  not  influenced  in  his  scien- 
tific conservatism  by  any  feeling  of  jealousy  and  shall  be  ready  to  do 
full  honor  to  the  discover  when  the  discovery  is  definitely  established, 
but  at  the  present  time  that,  like  cholera  bacillus  and  bacillus  x,  the 
bacillus  of  Sanarelli  is  a  pathogenic  saprophyte  which  is  present  occa- 
sionally and  accidentally  in  the  blood  and  tissues  of  yellow  fever  pa- 
tients, and  that  its  etiological  relation  to  this  disease  has  not  been 
established. 

The  statement  made  by  Drs.  Reed  and  Carroll  {Medical  Neius, 
April  29,  1899)  that  the  bacillus  icteroides  is  a  variety  of  the  bacillus 
cholerse  suis  (the  bacillus  of  hog  cholera)  Sanarelli  indignantly  denies, 
and  advances  the  opinion  that  they  probably  had  the  misfortune  to  get 
their  cultures  mixed.  He  suggests  that  they  "look  up  some  good  work 
on  bacteriology,  or  better  still,  the  work  of  Dr.  Salmon  on  '  Hog  Chol- 
era :  Its  History,  Nature  and  Treatment,'  printed  by  the  Government 
printing  office  in  Washington."  He  disagrees  entirely  with  these 
authors  regarding  the  production  of  coagulation  necrosis,  steatosis, 
etc.,  in  the  liver  and  elsewhere  by  the  bacillus  icteroides,  and  in  many 
thousand  autopsies  made  upon  animals  experimented  upon  he  has 
failed  to  find  these  lesions. 

Reed  and  Carroll  in  a  long  article  in  a  later  issue  of  the  same 
journal  adduce  experimental  evidence  to  substantiate  their  conclusions 
and  state  that  they  are  quite  justified  as  a  result  of  their  experiments 
in  expressing  the  opinion  that  Sanarelli's  bacillus  is  a  variety  of  the 
hog  cholera  bacillus,  nothing  having  occurred  since  their  previous 
publication  to  cause  them  to  change  their  opinion. 

Sanarelli  crosses  lances  also  with  Dr.  Novy,  of  the  University  of 
Michigan,  on  the  question  of  the  resistance  of  the  bacillus  icteroide 
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to  low  temperatures  and  also  upon  the  agglutinating  effect  of  serum 
obtained  from  the  horse  vaccinated  with  that  organism,  upon  the 
bacillus  icteroides  itself.  Novy  being  of  the  opinion  that  the  resist- 
ance of  the  bacillus  icteroides  to  cold  is  incompatible  with  its  supposed 
role  as  the  cause  of  yellow  fever.  Novy's  failure  to  obtain  aggluti- 
nation with  the  Sanarelli  serum  led  him  to  the  conclusion  that  the 
bacillus  icteroides  did  not  produce  a  soluble  toxin  and,  therefore,  is 
not  the  source  of  systemic  toxic  effects  in  yellow  fever.  This  is  claimed 
by  the  Italian  scientist  to  have  been  caused  by  failure  to  sufficiently 
dilute  the  serum,  for,  he  says,  it  is  well  known  that  researches  in  agglu- 
tination have  no  value  unless  they  are  practiced  with  dilutions  of  serum 
of  at  least  i  to  40. 

The  report  of  Wasdin  and  Geddings  who,  under  the  direction  of 
the  United  States  Marine  Hospital  Service,  have  been  making  investi- 
gations in  New  Orleans  and  in  Havana  on  yellow  fever  patients  con- 
tain many  interesting  features.  They  are  of  the  opinion  that  primary 
infection  occurs  through  the  respiratory  tract,  not  through  the  alimen- 
tary canal,  and  that  the  earlier  symptoms  are  due  to  the  respiratory 
infection  from  which  the  infecting  germs  gain  entrance  into  the  circu- 
lation. They  were  able  to  find  Sternberg's  bacillus  x  in  some  cases  of 
yellow  fever  and  also  in  healthy  individuals,  and  they  decide  that  it 
plays  no  part  as  a  causative  agent  ;  on  the  other  hand,  they  were  able 
to  obtain  Sanarelli's  bacillus  in  nearly  every  case  examined,  and  only 
in  yellow  fever  patients.  They  make  the  positive  statement  that  it  is 
the  cause  of  that  disease.  The  organism,  they  observe,  is  very  sus- 
ceptible to  adverse  influences  and  is  easily  destroyed,  which  is  some- 
what at  variance  with  the  observations  of  others  Contrary  to  the 
conclusions  of  Novy  they  state  that  the  bacillus  icteroides  not  only 
secretes  a  soluble  toxin  but  that  both  in  the  culture  media  and  in  the 
human  body  it  is  an  exceedingly  virulent  one. 

The  results  from  the  work  of  the  various  investigators  seem  to 
establish  the  fact  that  Sternberg's  bacillus  x  plays  no  part  in  the  caus- 
ation of  yellow  fever,  and  while  recent  reports,  especially  that  of  Was- 
din and  Geddings  tend  to  strengthen  the  claims  of  the  bacillus  icte- 
roides, further  confirmation  must  be  had  before  it  can  be  definitely  ac- 
cepted as  the  specific  agent  in  the  production  of  the  disease. 
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TYPHOID   FEVER   IN   ST.  LOUIS. 

The  fact  that  the  large  drainage  canal  built  by  the  city  of  Chicago 
to  connect  Lake  Michigan  with  the  Illinois  River  will  soon  be  opened, 
by  which  the  sewage  of  a  city  of  a  million  and  a  half  population  will 
be  diverted  from  Lake  Michigan  into  the  Illinois  River  and  through  it 
into  the  Mississippi  River,  which  will  result  in  the  pollution  of  the 
water  supply  of  all  towns  and  cities  along  those  streams,  have  aroused 
their  inhabitants  to  a  realization  of  the  grave  danger  that  threatens 
them. 

The  seriousness  of  this  condition  has  been  brought  to  the  atten- 
tion of  the  inhabitants  of  this  city  with  marked  emphasis  during  the 
past  two  months.  Typhoid  fever  is  at  this  time  unusually  prevalent, 
and  the  number  of  cases  reported  is  increasing  daily.  In  the  month 
of  October  of  this  year  80  cases  were  reported  to  the  Board  ot  Health; 
beginning  with  the  month  of  November  the  increase  has  been  rapid, 
from  November  1st  to  12th,  195  new  cases  were  reported,  from  the 
1 2th  to  the  20th  there  were  190  additional  cases;  since  that  time  the 
number  has  rapidly  diminished.  From  October  1st  to  November  23rd 
there  have  been,  in  round  numbers,  five  hundred  cases  of  typhoid 
fever  in  the  city  of  St.  Louis.  One  of  the  peculiar  features  of 
this  epidemic  is  its  distribution,  nearly  all  the  cases  reported  are 
located  within  a  limited  area,  and  in  the  best  residence  section  of 
the  city.  This  has  rendered  it  somewhat  difficult  to  account  for  the 
source  of  the  infection.  At  the  present  time  the  sewage  of  Chicago 
is  being  pumped  from  the  Chicago  River,  which  flows  into  Lake  Mich- 
igan, into  the  Illinois  and  Michigan  Canal  at  a  rate  of  from  30,000  to 
60.000  gallons  a  minute.  From  this  canal  it  flows  into  the  Desplaines 
River,  then  into  the  Illinois  River  which  empties  into  the  Mississippi 
River  a  short  distance  above  the  principal  intake  of  the  St.  Louis 
Waterworks. 

That  the  St.  Louis  water  supply  is  at  present,  to  a  greater  or  less 
extent,  contaminated  by  Chicago's  sewage  is  certain,  but  that  this  is 
the  cause  of  the  present  large  number  of  cases  of  typhoid  fever  in  the 
city  can  not  be  positively  stated,  though  it  undoubtedly  contributes  in 
a  measure.    Should  the  present  outbreak  of  typhoid  fever  be  due  to 
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the  flow  of  Chicago's  sewage  past  this  city  at  a  rate  of  30,000  to 
60,000  gallons  a  minute,  what  the  result  will  be  when  a  flow  of  hund- 
dreds  of  thousands  of  gallons  a  minute  is  added  to  our  present  im  - 
pure  water  supply  can  be  better  imagined  than  described. 

The  limitation,  in  a  measure,  of  the  outbreak  to  a  certain  district 
rather  leads  to  the  conclusion  that  the  city  water  supply  is  not  entirely 
at  fault,  but  makes  it  appear  probable  that  the  infection  is  distributed 
through  the  milk  supply  to  that  district.  It  is  not  at  all  unreasonable 
to  suppose  that  a  large  number  of  the  cases  reported  may  have  been 
caused  by  the  milk  from  one  or  possibly  several  dairy  companies,  who 
might  purchase  all  or  part  of  their  milk  in  the  same  locality  where 
typhoid  fever  exists,  and  this  added  to  the  milk  secured  from  other 
localities  thus  contaminating  their  entire  supply.  We  believe  this  to 
be  the  probable  source  of  the  outbreak.  Whatever  may  be  the  cause 
we  hope  that  it  may  be  discovered  and  measures  taken  to  remove  it. 

With  the  opening  of  the  Chicago  Drainage  Canal,  a  plant  to  filter 
the  water  supply  of  the  city  of  St.  Louis  becomes  an  imperative 
necessity;  its  need  is  emphasized  by  the  present  conditions. 


COINCIDENCES   IN    MEDICAL  DISCOVERIES. 

The  history  of  medical  progress  contains  repeated  instances  in 
which  important  identical  discoveries  have  been  made  either  simulta- 
neously or  within  short  intervals  of  time  with  each  other,  by  separate 
and  independent  workers  persuing  the  same  lines  of  investigation. 
Neither  is  aware  of  the  efforts  of  the  other,  and  often  the  scenes  of 
their  labors  are  in  widely-separated  parts  of  the  world. 

It  is  almost  a  natural  consequence  that  independent  workers,  fol- 
lowing practically  the  same  course  of  investigation  and  meeting  with 
the  same  conditions,  should  arrive  at  a  similar  conclusion.  This  has 
occurred  again  and  again  without  either  the  one  or  the  other  being 
guilty  of  plagiarism  from  his  fellow  discoverer. 

A  recent  instance  of  this  fact  was  the  discovery,  independently 
and  almost  simultaneously,  by  Fisch,  of  St.  Louis  and  Schroder  and 
Mennes,  of  Hohenhonnef,  Germany,  that  streptococci  found  in  the 


Editorial. 


377 


sputum  of  patients  suffering  from  chronic  pulmonary  tuberculosis  were 
harmless  aDd  inert,  and,  therefore,  play  no  part,  or  at  most,  only  an 
insignificant  one  in  the  production  of  the  fever  and  other  symptoms 
that  are  usually  attributed  to  them  in  the  progress  of  that  disease. 

Fisch  made  the  discovery  while  making  immunizing  experiments 
on  rabbits  with  streptococcus  cultures.  He  endeavored  to  obtain  a 
preliminary  immunity  by  using  cultures  of  low  virulence  as  a  basis  for 
immunization  with  highly  virulent  streptococci.  Among  other  sources 
from  which  the  streptococci,  used  in  making  the  experiments,  were 
taken,  was  tuberculous  sputum.  All,  without  exception,  proved  inef- 
fective, and  led  Fisch  to  the  conclusion  that  their  influence  upon  the 
course  of  chronic  tuberculosis  was  slight.  This  he  demonstrated  by  a 
series  of  experiments  made  during  the  latter  part  of  1897  and  the  first 
four  months  of  1898,  completing  them  in  May  of  that  year;  his  con- 
clusions were  presented  to  the  profession  in  a  paper  read  before  the 
St.  Louis  Medical  Society,  November  12,  1898,  and  published  in  the 
Medical  Review,  the  organ  of  that  Society,  December  17,  1898. 

Schroder  and  Mennes,  as  a  result  of  their  investigations,  discov- 
ered the  same  fact,  and  their  results  are  given  in  their  book  entitled  : 
"  Ueber  die  mischinfection  bei  der  kronischen  Lungen  Tuberculosis," 
the  preface  of  which  is  dated  August,  1898. 

In  the  Berliner  klinische  Wochenschrift \  No.  43,  1899,  Schroder 
and  Mennes  have  charged  Dr.  Fisch  with  plagiarism.  In  reply  Fisch 
states  that  he  was  not  aware  of  their  investigations  nor  of  their  book 
during  the  progress  of  his  experiments,  nor  until  a  review  of  the  book 
appeared  in  the  Berliner  klinische  Wochenschrift,  of  February  27, 
1899,  three  months  and  a  half  after  he  had  presented  his  results  to 
the  St.  Louis  Medical  Society,  and  two  months  and  a  half  after  their 
publication  in  the  organ  of  the  Society.  Dr.  Fisch  yields  the  claim  of 
priority  to  Schroder  and  Mennes,  but  firmly  denies  their  charge  of  hav- 
ing profited  by  their  work  in  making  his  discovery. 

Dr.  Fisch  is  an  honest,  careful,  conservative  and  thorough  investi- 
gator, and  one  who  would  not  claim  results  as  his  own  that  were  not 
the  effects  of  his  own  individual  and  independent  efforts. 

Those  who  know  Dr.  Fisch  personally,  and  are  acquainted  with  his  sci- 
entific work,  know  that  the  charge  of  plagiarism  is  without  foundation. 


IN  nEHORIAH. 


DOCTOR  HENRY  HODGEN  MUDD. 

"Act  well  your  part,  there  all  the  honor  lies." 

The  thought  conveyed  in  this  true  and  beautiful  line  from  Pope, 
but  sounds  the  keynote  of  the  character  of  the  late  Doctor  Henry 
Hodgen  Mudd,  through  whose  untimely  death,  on  November  20,  1899, 
at  the  age  of  55  years,  our  city,  our  State  and  the  country  tributary 
thereto  have  lost  a  most  able  surgeon  and  a  most  honest  man ;  one, 
whose  life,  from  the  cradle  to  the  grave,  was  ever  in  unison  with  pure 
unselfish  devotion  to  duty. 

This  noted  member  of  the  medical  profession  was  born  at  Pitts- 
field,  Illinois,  April  27,  1844,  son  of  Henry  T.  and  Elizabeth  (Hodgen) 
Mudd.  His  academic  education  was  obtained  in  the  public  schools 
of  this  city  and  at  Washington  University.  He  began  the  study  of 
medicine  at  the  St.  Louis  Medical  College  under  his  illustrious  uncle, 
Dr.  John  T.  Hodgen,  graduating  from  that  institution  in  1866.  After 
his  graduation  several  months  were  spent  in  practical  clinical  work  at 
the  St.  Louis  City  Hospital.  The  following  year  found  him  serving 
in  Montana  as  acting  Assistant  Surgeon  in  General  Sherman's  old 
regiment,  the  13th  U.S.  Infantry.  Later,  upon  being  relieved  from 
military  duty,  creditably  performed,  we  find  him,  January  21,  1869, 
associating  himself  with  his  uncle,  Dr.  John  T.  Hodgen,  in  the  general 
practice  of  medicine  and  surgery,  which  was,  in  fact,  the  beginning  of 
his  brilliant  career.  Early  did  he  become  interested  as  a  teacher  in 
his  Alma  Mater.  From  1872  to  1874  he  was  prosector  to  the  chair  of 
anatomy,  demonstrator  of  anatomy  from  1874  to  1880,  professor  of 
anatomy  from  1880  to  1883,  professor  of  anatomy  and  clinical  surgery 
from  1883  to  1886,  professor  of  surgical  anatomy  and  clinical  surgery 
from  1886  to  1890.  From  1890  to  1898  he  was  professor  of  clinical 
surgery,  special  fractures  and  dislocations,  and  Dean  of  the  College, 
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and  in  1899  he  became  Dean  of  the  Medical  Department  of  Washing- 
ton University,  with  the  chair  of  clinical  surgery. 

While  filling  faithfully  all  the  above  positions  of  trust  as  a 
teacher  of  medicine,  he  was  also  giving  much  of  value  to  the  pro- 
fession at  large  through  valuable  contributions  to  the  medical  periodi- 
cals ;  through  pithy  discourses  at  the  meetings  of  the  various  medical 
societies  of  the  city,  State  and  nation,  and  through  articles  in  the  works 
on  surgery,  notably  a  Treatise  on  Hernia  in  "  Wood's  Reference 
Handbook  of  Medical  Sciences,"  and  the  chapter  on  the  Surgery  of 
the  Mouth  and  Tongue  in  "  Dennis'  System  of  Surgery,"  also  a  con- 
tribution to  "  Park's  Surgery  by  American  Authors,"  on  Special  Frac- 
tures and  Dislocations. 

On  the  death  of  Dr.  John  T.  Hodgen,  Dr.  Mudd  succeeded  his 
uncle  as  Surgeon-in-Chief  of  St.  Luke's  Hospital,  and  also  became  his 
successor  in  the  large  surgical  practice  in  the  building  up  of  which  he 
had  been  of  so  much  assistance  to  his  senior  partner;  and  ever  since 
then  his  brother.  Dr.  Harvey  G.  Mudd,  had  been  associated  with  him 
in  the  work. 

September  20,  1869,  Dr.  Mudd  was  married  to  Miss  Elizabeth 
Hassell  Albright,  daughter  of  Thomas  J.  Albright,  of  St.  Louis.  The 
four  surviving  members  of  his  family,  are  two  sons,  John  Hodgen 
and  Robert  Henry  Mudd,  and  two  daughters,  Mrs.  Isaac  Cook 
and  Mrs.  Sidney  Walker. 

Any  consideration  of  the  above  splendid  career  must  at  once  give 
the  impression  of  the  absolute  fitness  of  the  man,  both  natural  and 
acquired,  for  his  chosen  life  work.  He  was,  it  might  almost  be  said, 
born  a  surgeon,  for  the  same  blood  coursed  through  his  and  the  great 
John  T.  Hodgen's  veins.  But  after  attributing  this  much  to  Nature, 
the  rest  must  be  credited  to  the  inherent  worth  of  the  man  himself. 
True,  he  was  most  fortunate  in  an  association  of  so  many  years  with 
his  famous  uncle,  Dr.  Hodgen,  from  whom  he  undoubtedly  must  have 
imbibed  much  that  contributed  to  his  ultimate  success  in  after  life. 
But,  then,  Dr.  Mudd  was  that  manner  of  man  who  not  only  was  most 
capable  of  profiting  by  so  fortuitous  an  alliance  but  who  would  have 
discovered  the  path  to  renown  unassisted  and  in  spite  of  any  and  all 
obstacles. 
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At  every  turn  in  his  ever  busy  and  useful  life  is  it  apparent  how 
firm  and  deep-rooted  was  his  conviction  that  he  must  "act  well  his  part," 
and  that  to  do  so  he  must  ever  be  thoroughly  equipped  so  to  act.  He 
realized  so  well  that  a  surgeon  could  never  be  made  by  the  mere  empty 
title ;  he  knew,  moreover,  that  to  be  a  great  surgeon  it  was  absolutely 
necessary  to  first  be  a  fine  anatomist  and  he,  therefore,  devoted  no 
less  than  eighteen  years  of  hard,  unrelenting  toil  in  demonstrating  and 
teaching  anatomy,  for  which  he  reaped  his  reward  in  that  comfort  and 
self-reliance  that  flows  from  a  thorough  knowledge  of  every  tissue  and 
structure  his  knife  divided,  and  an  ability  thereby  to  invade  safely 
every  intricate  and  dangerous  region  of  the  body  whenever  the  neces- 
sity arose.  Other  requisites  of  a  great  surgeon  apparent  to  the,  then 
youthful  physician,  at  the  beginning  of  his  career,  were  clinical  expe- 
rience and  an  apprenticeship  with  an  elder  of  acknowledged  ability. 
Therefore  we  find  him  living  for  a  year  at  our  City  Hospital,  one  of  the 
greatest  of  schools,studying  every  variety  and  phase  of  disease  and  injury 
at  the  very  bedside  of  the  patient,  and  for  years  thereafter  working  as 
the  junior  partner  of  his  uncle,  Dr.  Hodgen,  assisting  him  in  all  his 
operations,  and  thereby  gradually  fitting  himself  for  shouldering  that 
great  load  of  responsibility,  the  much  sought-for  surgeon  must  be  ever 
ready  to  carry. 

There  was,  then,  nothing  of  the  mushroom  growth  in  his  develop- 
ment ;  he  came  to  the  front  slowly  but  surely.  He  placed  himself 
thus  in  an  environment  congenial  to  the  awakening  of  his  naturally 
alert  mind  with  its  especially  acute  powers  of  observation,  and  as  a 
result  he  became  in  due  time  a  surgeon  in  every  sense  of  the  word. 
Not  merely  a  skillful  operator  nor  even  only  an  accurate  diagnostician, 
both  of  which  he  was,  however,  to  a  rare  degree,  but  more  than  all 
this,  he  grew  to  be  a  man  of  broad  judgment;  he  added  to  his  knowl- 
edge, wisdom,  which  accumulated  with  his  years  of  extensive  work  and 
experience  until  his  patients  and  professional  brethren  all  came  to  feel 
that  to  Dr.  Henry  H.  Mudd  could  be  entrusted  the  lives  of  those  near 
and  dear  to  them  with  every  assurance  that  no  matter  how  serious  the 
condition,  whatever  his  judgment  dictated  would  always  be  for  the 
best  Always  conservative,  well  within  the  bounds  of  safety,  yet  ever 
clothed  with  the  courage  for  any  undertaking,  no  matter  how  difficult 
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or  dangerous,  that  promised  relief  to  his  suffering  fellow  man,  his  be- 
lief was  that : 

"True  fortitude  is  seen  in  great  exploits, 
That  justice  warrants  and  that  wisdom  guides  ; 
All  else  is  towering  frenzy  and  distraction." 

Another  natural  sequence  of  gradual  development  on  a  broad 
basis  was  the  versatility  of  this  gifted  man.  Believing  not  only  that 
the  surgeon  should  know  anatomy  and  have  extensive  opportunities  for 
clinical  study  but  also  that  he  should  first  be  a  physician  in  the  widest 
acceptation  of  the  term  before  attempting  any  of  the  specialties  of 
which  surgery  may  be  classified  as  one.  Dr.  Mudd  acquired  that  famil- 
iarity with  the  subject  of  Internal  Medicine  that  made  of  him  at  once 
a  great  physician  as  well  as  a  noted  surgeon.  He  was  moreover  a 
most  accomplished  obstetric  surgeon,  coming  frequently  and  most 
efficiently  to  the  rescue  in  the  most  difficult  cases  of  obstetrical  sur- 
gery, and,  as  for  the  domains  of  general  surgery,  he  was  familiar  and 
dextrous  in  every  department  to  a  most  extraordinary  degree.  And, 
finally,  as  a  result  of  the  same  broad  development,  he  was  most  fertile 
in  resource.  Though  always  in  the  habit  of  exhausting  every  means 
of  arriving  at  an  accurate  diagnosis  before  operating,  still  when  the 
unexpected  appeared,  as  it  must,  of  course,  at  times,  to  every  finite 
being,  and  no  matter  how  sudden  and  alarming  the  situation  became, 
he  was  ever  found  equal  to  the  occasion,  meeting  the  indications  as  they 
arose,  and  always  with  that  calm  deliberation  and  courage  born  of 
knowledge  and  wisdom.  Any  suggestion  of  fear  or  panic  never 
came  into  his  work  no  matter  how  perplexing  or  dangerous  his  posi- 
tion. If  he  excelled  in  any  one  branch  of  general  surgery  more  than 
another  it  was,  perhaps,  in  that  of  fractures  and  dislocations,  in  which 
he  was  always  greatly  interested  and  which  he  contributed  in  no  small 
way  to  advance  both  by  his  lectures  and  writings. 

As  a  teacher  he  was  terse,  practical,  impressive.  The  lessons  im- 
parted his  students  were  ever  safe,  sound,  and  useful. 

The  subject  of  higher  medical  education  was  perhaps  his  one 
only  hobby  r.nd  to  it  he  largely  dedicated  his  life. 

During  his  term  as  Dean  of  the  St.  Louis  Medical  College  he  con- 
tributed both  time,  labor,  and  money  to  the  upholding  of  the  ideals 
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espoused  by  the  college  in  the  cause  of  higher  medical  education  in 
which  even  the  thoughts  of  the  last  few  months  of  his  life  were  cen- 
tered. While  confined  to  his  bed  last  winter  and  with  his  utter  abhor- 
rence of  idleness,  he  began  turning  over  in  his  never-dormant  brain  the 
subject  of  the  union  of  the  two  greatest  schools  of  medicine  in  the  West 
and  largely  through  the  impetus  thus  given  were  finally  the  St.  Louis  and 
Missouri  Medical  Colleges  united  as  the  Medical  Department  of 
Washington  University. 

But  how  pathetic,  that,  while  permitted  to  see  this,  probably  the 
crowning  work  of  his  life  consummated,  that  he  should  not  have  been 
spared  to  have  appeared  before  the  combined  classes  of  the  college  as 
their  Dean. 

But  our  lamented  friend  not  only  held  the  above  enumerated  quali- 
ties necessary  to  the  making  of  a  great  surgeon,  but  it  was  ever  his 
firm  conviction  that  to  be  a  great  surgeon  it  was  absolutely  necessary 
to  be  first  a  man  in  every  sense  of  the  word. 

"An  honest  man's  the  noblest  work  of  God"  was  not  only  his  belief, 
but  was  apparent  in  all  his  dealings  and  relations  of  a  widely  extended 
career,  and  any  act  that  savored  in  the  least  of  dishonesty  never  en- 
tered the  thoughts  of  this  pure-minded  man.  Ambitious  in  his  work 
that  he  might  do  to  the  greatest  number  of  sufferers  the  greatest  good, 
he  never  concerned  himself  with  the  remuneration  thereof.  The  pauper 
patient  appealed  to  him  as  much  as  the  millionaire.  And  even  when 
honors  came  to  him,  and  reputation  and  fame,  he  remained  ever  the 
same  modest  unpretentious  gentlemen  whose  desire  wns  to: 

"  Do  good  by  stealth  and  blush  to  find  it  fame,"  for  Dr.  Mudd's 
life  work  was  animated  solely  by  his  sense  of  duty,  and  when  fame 
would  result  as  his  reward  it  would  verily  make  him  blush,  so  un- 
solicited would  it  be. 

Though  naturally  of  a  retiring  reserved  nature  and  disposed  to 
make  but  few  friends,  he  was  all  the  more  loyal  to  those  favored  with 
his  friendship,  and  his  heart  was  tender  and  sympathetic  and  ever  re- 
sponsive to  the  wail  of  human  suffering  when  and  wherever  falling  on 
his  attentive  ear.  For  he  was  ever  ready  to  answer  the  call  of  the 
sufferer.  His  energy  was  simply  marvellous,  taking  into  consideration 
how  heavily  laden  he  was  with  responsibility  and  that  he  was  never  of 
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a  robust  constitution.  His  faculty  of  systematizing  work  and  control 
of  details  was  ever  a  source  of  wonder  to  all  those  near  him.  Though  one 
of  the  busiest  of  men,  he  could  always  be  had  when  wanted  in  consulta- 
tion. Ever  ready  was  he  to  admit  his  faults  but  never  willing  to  swerve 
from  a  conviction  he  took  to  be  right.  Socially  he  was  affable  and 
congenial.  At  his  home  in  which  his  affections  were  all  centered  he 
was  most  loving  and  devoted  to  all  those  near  and  dear  to  him.  Thus 
did  this  model  man  go  through  a  busy,  useful  life ;  but  all  this  display 
of  energy  and  self-sacrifice  could  only  be  had,  unfortunately,  through 
the  exhaustion  of  the  source  from  which  they  emanated.  And  when 
only  at  the  age  of  fifty-five  years,  just  when  his  ripened  experience  and 
wisdom  made  him  most  useful  to  his  fellowman,  did  the  end  come  and 
Dr.  Henry  Hodgen  Mudd  lay  down  his  life,  a  martyr  to  the  work  to 
which  that  life  had  been  consecrated.  As  a  result  of  several  attacks  of 
blood  poisoning,  incident  to  his  work,  and  leading,  several  years  ago, 
to  a  double  pneumonia  to  which  he  nearly  succumbed,  and  ending 
finally  in  a  septic  rheumatism  which,  about  twelve  years  ago,  incapaci- 
tated him  for  months;  there  developed  finally  a  general  vascular  dis- 
ease and  aortic  regurgitation.  But  even  with  this  latter  condition  in 
the  circulatory  apparatus  he  must  have  spent  many  of  the  busiest  years 
of  his  life,  and  only  a  year  before  his  death  did  the  break  in 
compensation  come  that,  increasing,  eventually  determined  the  end. 
Though  warned  of  his  danger  and  urged  to  seek  much  needed 
rest,  his  reply  was,  "  My  work's  my  life ;  I  would  rather  live  a  shorter 
time  and  die  in  the  harness  than  a  longer  while  as  an  invalid."  And 
so  he  did,  and  when  this  great  man  came  to  die  he  faced  the  "strange 
mystery"  as  a  soldier.  He  wanted  to  live  to  remain  with  those  dear  to 
him  if  he  could  still  be  of  use  to  others ,  but  preferred  the  coming  of  the 
end  if  he  were  to  be  a  cripple  and  a  care  ;  for  he  had  ever  been, 
all  through  life,  the  strong  arm  on  which  others  leaned.  So  when 
once  apprized  of  the  hopelessness  of  his  condition,  this  active,  ener- 
getic man  of  so  many  aspirations  and  interests  showed  most  beautifully 
in  his  last  hours  that  almost  complete  control  of  self  he  had  manifested 
all  through  life.  Loving  and  grateful  to  all  about  him,  most  patient 
and  resigned,  without  a  murmur,  without  a  regret  did  this  beautiful 
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personality  wing  its  flight  to  the   hereafter ;  to  seek  that  rest  ever 

denied  below. 

"  Like  one  who  draws  the  drapery  of  his  couch 
About  him  and  lies  down  to  pleasant  drtams." 

"Is  it  not  better  to  die  willingly 

Than  linger  till  the  glass  be  all  outrun." 

But,  though  gone,  the  memory  of  a  life  so  pure,  so  ideal,  will  ever 
remain  amongst  us,  shedding  its  beneficent  influence  on  all,  engaged 
in  the  work  he  loved  so  well.  Elsworth  Smith,  Jr. 


The  following  resolutions  were  adopted  by  the  St.  Louis  Medical 
Society,  in  extra  session,  November  21,  1899: 

The  St.  Louis  Medical  Society  and  the  profession  at  large  are 
again  called  on  to  mourn  the  death  of  one  of  its  most  distinguished 
and  honored  members  in  the  person  of  Doctor  Henry  Hodgen  Mudd, 
which  sad  event  occurred  at  his  home  in  this  city  on  the  20th  inst.,  in 
the  fifty-sixth  year  of  his  age. 

In  the  death  of  Doctor  Mudd  the  medical  profession  suffers  the 
severest  loss  it  has  sustained  in  years.  He  was  one  who  united  in 
himself  many  rare  talents  and  sterling  virtues. 

In  his  chosen  profession  he  had  attained  to  an  eminence  reserved 
to  but  few.  As  a  man,  he  impressed  all  who  approached  him  by  his 
force  of  character,  fearlessness  and  devotion  to  the  loftiest  ideals.  His 
death  was  largely  due  to  his  continuing  at  the  post  of  duty  after  his 
waning  physical  strength  had  warned  him  of  approaching  danger,  so 
that  we  may  say  that  he  died  a  martyr  to  his  ideals  and  to  his  work. 

Even  more  than  most  physicians  did  Doctor  Mudd  have  the  power, 
without  any  conscious  effort  on  his  part,  of  winning  the  esteem  and 
affection  of  his  patients. 

Few  men  have  been  more  loved.  It  is  difficult  among  so  many 
virtues  and  excellencies,  to  select  a  few  for  mention,  but  if  any  can  be 
especially  singled  out,  they  are  his  indefatigable  industry  and  his  hon- 
esty of  purpose,  which  knew  neither  fear,  favor  nor  compromise. 

The  younger  members  of  the  profession  lose  in  him  an  ever-ready 
friend  and  helper,  the  older  a  loysl  confrere,  more  ready  to  cover  the 
faults  of  others  than  his  own.  Wm.  M.  McPheeters, 

J.  M.  Scott, 
J.  B.  Shapleigh, 
Joseph  Grindon, 

Committee. 


REPORTS  ON  PROGRESS. 


MEDICINE    AND  THERAPEUTICS. 

Cancerous  Shreds  an  Aid  in  the  Early  Diagnosis  of  Gastric 
Carcinoma. 

Cohnheim  {Archiv  f.  Verdauungskr.,  p.  392)  again  emphasizes 
the  importance  of  searching  for  tumor  particles  in  the  stomach  con- 
tents of  cases  of  gastric  carcinoma.  He  considers  the  microscopic 
recognition  of  these  cancerous  shreds  an  invaluable  aid  in  the  early 
diagnosis  of  this  affection.  Lenk  {Zeit.  f.  Klin.  Med  ,  p  296),  on  the 
other  hand,  considers  this  procedure  quite  valueless,  as  the  bits  of 
mucous  membrane  obtained  in  cases  of  achylia  gastrica  may  simulate 
the  structure  of  cancer  shreds  very  closely. 

The  Temperature  in  Cases  of  Visceral  Carcinoma. 

Freudenweiler  {Arch  f.  Verdauungskr.,  p.  397)  has  examined  a 
large  number  of  ca*es  of  visceral  carcinoma  in  order  to  discover 
whether  variations  of  temperature  are  of  diagnostic  importance  in 
these  cases.  Out  of  485  cases  of  carcinoma,  188  showed  a  rise  of 
temperature,  i.  e.,  39.8  per  cent.  In  none  of  these  cases  could  any 
other  cause  for  the  fever  be  found  The  diagnostic  importance  of 
these  observations  lies  in  the  fact  that  (1)  in  a  case  of  suspected  cancer 
fever  does  not  speak  against  this  diagnosis,  and  that  (2)  a  fever  simi- 
lating  malaria,  no  malarial  parasites  being  present  in  the  blood,  sug- 
gests the  presence  of  a  carcinoma. 

Treatment  of  Poisoning  from  Drinking  Corrosive  Fluids. 

In  cases  of  poisoning  by  drinking  strongly  corrosive  fluids  Kronig 
(Archiv.  f.  Verdauungskr.,  p.  383)  suggests  the  following  method  of 
avoiding  the  dangers  connected  with  the  introduction  of  a  stomach 
tube  for  lavage  in  those  cases.  He  introduces  a  Nelaton  catheter  into 
the  esophagus  and  injects  about  30  c.cm.  of  warm  oil,  then  slowly  in 
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troduces  a  soft  tube  into  the  stomach,  and  keeping  his  patient  in  the 
horizontal  position,  washes  out  the  stomach  with  small  quantities  of 
water  until  the  wash  water  comes  out  unchanged.  This  procedure 
takes  about  an  hour.  He  has  treated  a  number  of  very  severe  cases 
successfully  in  this  manner. 

Tubercular  Ulcers  of  the  Stomach. 

Petruschky  {Deut.  Mtd.  VVoch.,  No.  24)  reports  two  cases  in  which 
the  local  effect  of  an  injection  of  tuberculin  seemed  to  justify  the  diag- 
nosis of  a  tubercular  ulcer  of  the  stomach.  The  favorable  result  of  a 
tuberculin  therapy  confirmed  this  assumption.  He  is  of  the  opinion 
that  many  an  obstinate  gastric  ulcer  may  be  proven  to  be  tubercular 
by  means  of  tuberculin  and  may  be  healed  by  the  injection  of  thera- 
peutic doses  of  the  latter. 

Tetanus  Treated  with  Antitoxin. 

Holsti  (Zeitschr.  f.  klin.  Med.,  Nos.  5  and  6)  has  brought  to- 
gether 171  cases  of  tetanus  treated  with  antitoxin.  Of  these  97  recov- 
ered, while  74  died,  a  mortality  of  43.2  per  cent.  The  mortality  of 
cases  not  treated  with  tetanus  antitoxin  is  said  to  be  from  40  to  45  per 
cent.  It  must  therefore  be  conceded  that  as  yet  the  serum  treatment 
of  tetanus  has  not  led  to  any  satisfactory  results. 

Meat  Diet  in  Nephritis. 

Offer  and  Rosenquist  {Berlin  Klin.  Woch.,  Nos.  43  and  44)  have 
recently  denied  the  truth  of  the  time  honored  belief  that  the  dark  meats 
are  more  harmful  articles  of  diet  in  nephritis  that  the  light  ones.  The 
latter  contain  quite  as  great  quantities  of  nitrogenous  extraction  as  the 
former ;  in  fact,  few  meats  contain  as  much  creatin  as  the  white  meats 
of  chicken.  Senator  {Ibid..  No.  45),  on  the  other  hand,  denies  their 
conclusions  in  toto.  The  experience  of  many  generations  that  the  light- 
colored  meats  irritate  the  kidneys  less  than  the  dark  ones  can  not  be 
set  aside  by  any  a  priori  arguments.  There  is  no  ground  for  the  be- 
lief that  the  nitrogenous  extractions  are  only  noxious  constituents  of 
dark  meats.  The  non  nitrogenous  extractions  are  certainly  present  in 
greater  quantities  in  dark  than  in  white  meat,  and  the  total  amount  of 
nitrogen  contained  in  the  former  is  also  greater  than  that  in  the  latter. 
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The  practical  experience  that  gouty  and  nephritic  patients  do  better  on 
white  meat  than  on  dark  need  therefore  not  yet  be  discarded. 

Taussig. 


OPHTHALMOLOGY. 

The   Resection  of  the  Cervical   Sympathetic   Nerve   in  the 
Treatment  of  Glaucoma. 

Jonnesco  (  Wiener  klin.  Woch.,  May  4, 1899;  Annals  of  Ophtkal., 
October,  i899)since  September,  1897,  has  resected  the  superior  ganglion 
of  the  cervical  sympathetic  upon  eight  patients,  one  of  whom  had  Base- 
dow's disease  and  glaucoma  at  the  same  time  ;  in  this  case  he  resected 
all  the  six  ganglia ;  in  the  others  he  limited  himself  to  the  superior 
ganglia,  resecting  both  of  them  in  four  cases,  and  operating  on  one 
side  only  in  the  remaining  three. 

The  forms  of  glaucoma  were  :  One  acute,  one  of  the  chronic 
irritative  variety,  three  of  the  absolute  chronic  irritative,  and  three 
chronic  simple. 

The  direct  results  were  : 

1.  Lessening  of  intraocular  tension. 

2.  A  contraction  of  the  pupil. 

3     Disappearance  of  periorbital  pain. 

4.  Cessation  of  attacks  in  the  irritative  variety. 

5.  Improvement  of  sight  and  enlargement  of  field  of  vision  in 
those  cases  in  which  visual  acuity  was  retained  and  atrophy  not 
complete. 

The  author  concludes  that  the  removal  of  the  ganglion  destroys  all 
the  nerve  filaments  of  the  eye  which  act  as  vasoconstrictors,  the  blood- 
vessels, therefore,  dilate,  blood  pressure  decreases  and  extravasation 
diminishes  It  also  destroys  the  excito-secretory  nerve  fibers,  so  that 
the  aqueous  secretion  is  lessened,  destroys  the  nerve  fibers  which  dilate 
the  iris,  and  all  the  drainage  canals  become  relieved,  thus  affording  an 
easy  outlet  to  the  aqueous  humor.  Finally,  it  destroys  the  nerve  fibers 
of  the  unstriped  peribulbar  muscles,  thus  allowing  them  to  relax,  the 
pressure  in  the  emissary  veins  is  lowered  and  the  circulation  of  the  eye 
is  restored. 


3*8 


Courier  of  Medicine. 


As  indications  for  the  operation  he  considers  especially  those 
forms  of  glaucoma  in  which  the  nervous  disturbances  play  a  prominent 
part. 

He  concludes  that  cases  of  acute  glaucoma,  chronic  irritative 
glaucoma  with  acute  attacks,  and  chronic  irritative  glaucoma  which 
develops  from  glaucoma  prodromalis  are  less  favorable  for  the  opera- 
tion, whereas  the  results  are  noteworthy  in  the  chronic  irritative  variety 
without  a  prodromal  period,  and  especially  in  chronic  simple 
glaucoma. 

It  is  his  opinion  that  in  the  first  cases  there  were,  besides  the 
nervous  disturbances,  also  the  inflammation  which  can  not  be  influenced 
by  resection  of  the  sympathetic,  whereas,  in  the  two  latter  forms  of 
glaucoma  the  nervous  disturbances  predominate. 

He  further  concludes  that  we  may  expect  good  results  in  all  forms 
of  glaucoma  except  in  the  hemorrhagic  form,  where  the  operation  can 
only  aggravate  the  symptoms,  and  in  cases  of  absolute  glaucoma  where 
vision  is  lost  forever. 

There  can  be  no  doubt  as  to  what  part  of  the  sympathetic  should 
be  resected.  All  ocular  fibers  of  this  nerve  pass  through  the  superior 
cervical  ganglion  before  they  reach  the  eye;  this  ganglion  must,  there- 
fore, be  removed,  so  as  to  entirely  destroy  the  sympathetic  apparatus 
of  the  eye. 

His  final  conclusions  are  : 

1.  These  operations  demonstrate  the  importance  of  the  cervical 
sympathetic  in  the  development  of  glaucoma  with  the  exception  of  the 
hemorrhagic  form. 

2.  The  sympathetic  system  of  the  eye  is  continually  or  intermit- 
tently irritated  either  by  the  centrum  or  by  the  nucleus  of  the  sympa- 
thetic eye  nerve. 

3.  The'removal  of  the  cervical  ganglion,  through  which  all  these 
nerves  pass,  paralyzes  them  and  removes  all  ocular  disturbances  orig- 
inating in  them. 

4.  There  may  be  some  dispute  as  to  the  real  mechanism  of  the 
post-operative  hypotonus,  but  the  fact  doubtless  remains. 

5.  The  best  results  are  abtainable  in  those  cases  where  inflam- 
mation and  irritation  are  absent  or,  at  least,  are  not  marked.    As  the 
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operation  is  not  dangerous,  it  should  be  tried  in  all  cases  of  glaucoma, 
even  in  absolute  glaucoma  attended  by  severe  pain,  because  the  pain 
tends  to  disappear  after  the  operation 

6.  Improvement  of  symptoms  takes  place  directly  after  the  op- 
eration.   In  all  cases  improvement  is  progressive. 

7.  This  operation  can  be  of  use  even  in  those  cases  where  the 
disease  progresses  in  spite  of  previously  performed  iridectomy,  that  is, 
in  all  cases  when  the  usual  operations  are  of  no  avail. 

8.  The  complication  of  Basedow's  disease  and  glaucoma  in  one 
case,  shows  that  the  cause  of  glaucoma  depends  wholly  or  in  part 
upon  the  continual  irritation  of  the  cervical  sympathetic.  Resection 
of  the  cervical  sympathetic  cures  the  Basedow's  disease,  which  is 
caused  by  continuous  irritation  of  this  nerve.  Removal  of  this  nerve 
effects  the  disappearance  of  all  these  troubles. 

Shoemaker. 


PEDIATRICS. 

Home  Modification  of  Cow's  Milk. 

Chapin  (JV.  Y.  Medical  Journal,  November  4,  1899)  give  details 
of  a  practical  method  of  modifying  milk  at  home.  In  the  modification 
of  cow's  milk  for  infant  feeding  two  things  are  desirable  :  First,  an 
accurate  method  of  attaining  the  proper  percentages  of  the  various  in- 
gredients ;  second,  a  method  of  rendering  these  ingredients,  as  nearly 
as  possible,  in  the  same  physical  condition  as  they  are  found  in  woman's 
milk.  The  first  can  be  accomplished  by  diluting  a  proper  percentage 
of  cream  of  known  composition.  The  most  useful  strengths  are  an  8 
per  cent  and  12  per  cent.  Milk  is  commonly  delivered  in  quart  bottles. 
In  twelve  hours  nine-tenths  of  the  fat  rises  as  cream.  As  good  milk 
uniformly  contains  about  4  per  cent  of  cream,  by  removing  all  the  cream 
and  enough  milk  to  make  nearly  one-third  of  the  total  quantity —nine 
ounces  from  a  quart,  a  cream  containing  12  per  cent  of  fat  is  obtained. 
A  cream  containing  8  per  cent  of  fat  can  be  obtained  by  taking  off  six- 
teen ounces  with  all  the  cream.  By  diluting  these  with  water  and  adding 
sugar  any  percentage  ordinarily  desired  can  be  obtained.    The  author 
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recommends  a  long  narrow  dipper  holding  one  ounce  to  take  off  the 
cream  in  the  narrow  milk  bottles  [These  methods  are  nothing  more 
than  the  well  known  methods  of  procuring  "  top  milk,"  and  really  co  - 
tains  nothing  new.]  To  render  the  ingredients  similir  to  those  in 
woman's  milk,  the  author  recommends  dilution  with  a  decoction  of 
cereals,  preferably  dextrinized.  This  prevents  the  tough  curds  of 
casein.  Forlie's  diastase,  taka-diastase,  or  Fairchild's  pancreatic  dias- 
tase can  be  used  for  dextrinizing  gruels. 

Enlarged  Glands  in  Children. 

Schleich  {Pediatrics,  October  i,  1899)  protests  against  the  total 
extirpation  of  enlarged  lymphatic  nodes.  The  glands  have  a  particular 
function  and  their  total  destruction  causes  a  lessened  resistance  to  in- 
fection. In  caseation  the  contents  of  the  glands  should  be  enucleated, 
and  not  totally  excised.  Suppuration  should  be  treated  by  simple  in- 
cision. The  author  believes  that  immunity  to  poisons  and  bacteria  can 
in  a  great  measure  be  attributed  to  a  narrowing  and  closure  of  lymph 
channels,  which  ensues  progressively  with  age,  or  on  the  repeated  in- 
oculation by  bacterial  poisons. 

Habitual  Constipation. 

Schelling  {Therapeutische  Moaatshe/te,  1898)  cures  habitual  con- 
stipation in  children  by  methodic  intestinal  injections.  He  usually 
accomplishes  this  in  from  four  to  six  weeks.  Exactly  at  the  same  time, 
daily,  the  patient  is  directed  to  use  one  quarter  of  a  litre  of  water  at 
ordinary  temperature.  The  water  is  allowed  to  flow  into  the  rectum 
slowly,  while  the  patient  lies  on  the  left  side.  Patient  should  have  no 
stool  except  at  this  time.  Suitable  dietary  measures  should  also  be 
instituted.  [This  is  an  apparent  contradiction  to  the  ordinary  belief, 
that  repeated  rectal  injection:;  cause  atony  of  the  bowel.] 

Meningitis  Due  to  the  Typhoid  Bacillus. 

Wentworth  {Archives  of  Pediatrics,  November,  1899)  reports  an 
interesting  case.  The  patient  was  a  girl  4  years  of  age.  For  sixteen 
days  typical  typhoid  symptoms  were  manifest,  but  Widal's  test  was 
negative  on  the  fifteenth  day.  On  the  sixteenth  day  marked  cerebral 
symptoms  developed.   A  few  hours  before  death  lumbar  puncture  was 


Reports  on  Progress. 


391 


performed  and  a  few  drops  of  turbid  fluid  obtained.  Enormous  num- 
ber of  bacilli  were  found  in  this  fluid  and  on  examination  proved  to  be 
the  typhoid  bacillus. 

The  Secretion  of  Hilk  in  Nursing  ITothers. 

Joachim  (Centralblat  f.  innere  Medicin,  1896),  after  a  study  of 
fifteen,  cases  in  which  he  attempted  to  increase  the  flow  of  milk  by  the 
use  of  somatose,  concludes  that  its  action  is  not  specific,  but  improves 
the  appetite  and  general  health.  A  quantitative  and  qualitative  im- 
provement in  the  secretion  of  milk  follows.  In  those  cases  in  which  no 
favorable  influence  on  the  general  health  was  noticed,  the  lacteal 
secretion  was  unchanged. 

The  Etiology  of  Pseudo=Croups. 

Zimmerman  {Amer.  Jour,  of  the  Med.  Sciences,  1899)  holds  that 
false  croup  may  be  a  symptom  of  adenoid  vegetations.  His  attention 
was  called  to  this  in  a  girl  18  years  of  age,  who  had  false  croup  re- 
peatedly and  the  symptoms  disappeared  on  scraping  the  growths,  He 
thinks  that  the  mechanism  is  due  to  mucus  running  down  into  the 
larynx  which  causes  a  spasm  of  the  laryngeal  muscles. 

Rumination. 

Peter  (Archives  0/ Pediatrics,  September,  1899),  at  a  recent  meet- 
ing of  the  Philadelphia  Medical  Society,  presented  a  case  of  rumination. 
The  patient  was  a  boy  9  years  of  age,  of  marked  neurotic  family  his- 
tory, and  nervous  temperament.  At  first  the  food  returned  only  upon 
voluntary  effort,  but  at  the  time  of  his  appearance  at  the  hospital  the 
food  regurgitated  without  effort.  Recovery  followed  tonic,  sedative, 
and  suggestive  treatment.    Conclusions  : 

1.  Rumination  in  children  is  a  stomach  neurosis  associated  with 
idiocy,  or,  as  in  adults,  with  a  profoundly  neurasthenic  condition. 

2.  It  is  under  the  control  of  the  will. 

3     Prognosis,  except  in  idiocy,  is  good. 

Renal  Complications  in  Enteric  Disease. 

Morse  {Archives  0/  Pediatrics,  1899)  concludes,  after  a  study  of 
seventy  cases  of  gastro-enteric  disease,  as  follows :  More  or  less 
marked  degenerative  changes  occur  in  the  kidneys  in  many  cases  of 
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gastro  enteric  disease.  These  changes  are  due  to  the  action  of  bacteria 
or  of  toxins,  almost  always  the  latter  Inflammatory  changes  are  rare. 
As  a  result  of  the  degeneration,  albumin  and  renal  elements  may  be 
found  in  the  urine  Albuminuria  occurs  in  about  15  per  cent  of  all 
cases.  In  60  per  cent  of  these  hyaline  and  finely-granular  casts  are 
found.  But  the  presence  of  these  do  not  justify  the  term  "  nephritis." 
Nephritis  is  a  very  unusual  complication  of  the  acute  diarrheal  diseases 
in  infancy.  The  presence  of  albumin  and  casts  have  no  prognostic 
import. 

Dentition  Fever. 

Battone  (Awe/:  Jour,  of  Obstetrics,  November,  1899)  states  that 
this  affection  is  the  result  of  the  association  of  two  elements — nervous 
and  infectious.  The  elevation  of  temperature  is  due  to  excitation  of 
the  dental  nerve  branches,  which  is  connected  with  the  thermic  center. 
There  is  a  primary  hypothermia  with  subsequent  hyperthermia.  The 
infection  causing  dentition  fever  is  situated  in  the  alveolar  process. 
The  traumatism  to  the  mucous  membrane  allow  microbes  to  enter. 
The  fever  is  subject  to  marked  oscillations  during  twenty-four  hours. 
The  child  may  make  grimaces,  grind  the  jaws,  and  have  great  saliva- 
tion, restlessness,  and  insomnia.  They  constantly  carry  the  finger  to 
the  mouth  Local  complications  consist  of  gingivitis,  dental  abscess, 
adenitis,  stomatitis,  and  angina.  Diagnosis  depends  on  the  exclusion 
of  other  causes.  Treat  the  fever;  do  not  resort  to  the  crucial  incision, 
it  favors  infection 

Zahorsky. 


SURGERY. 

The  Principles  of  the  Treatment  of  Injuries  of  the  Spinal  Cord. 

Nothing  especially  new  or  interesting  is  apparent  in  the  article  by 
P.  R.  Boulton  {Annals  of  Surgery,  August,  1899),  it  is  simply  a  re- 
view of  well-known  facts,  treated,  however,  with  great  clearness  and 
somewhat  more  at  length  than  is  usually  done  in  a  text-book  on  ap- 
plied surgery.  The  surgeon  must  not,  he  writes,  treat  as  a  composite 
injury  cord  lesions  which  happen  to  be  the  result  of  external  violence 
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to  the  vertebne.  The  ordinary  rules  for  fractures  and  dislocations  in 
other  parts  of  the  body  apply  as  well  to  the  body  structures  here  in- 
volved, but  the  treatment  of  the  injured  spinal  marrow  must  be  unique. 
A  proper  understanding  of  it  requires  a  detailed  study  of  the  histories 
of  such  cases,  depending  as  they  do  largely  upon  the  fact  that  regener- 
ation of  nerve  tissue  never  takes  place  in  this  situation,  that  anatomi- 
cal healing  is  accomplished  only  by  the  formation  of  an  indifferent 
callous. 

The  author  classifies  nicely  and  at  some  length  the  various  forms 
of  treatment  in  spinal  lesions  and  concludes  by  noting  the  form  of 
treatment  which  he  considers  applicable  in  each  variety  He  takes  up 
extradural  hemorrhage,  total  lesion  of  the  cord,  hematomyelia,  partial 
contusion  and  open  injuries,  advising  operative  interference  in  this 
last-named  condition  alone. 

The  paper  is  open  to  at  least  one  serious  criticism  :  No  mention 
is  made  of  that  class  of  injuries  in  which  surgery  is  of  avail  by  reliev- 
ing pressure  on  a  portion  of  the  spinal  marrow  which  has  not  yet  suf- 
fered serious  injury  as  a  result  of  the  same.  Such  a  case  was  described 
by  Brokaw  (Medical  Record,  October  15,  1898),  in  which  he  wired 
segments  of  a  cervical  vertebra. 

Hernia  and  Its  Operative  Treatment. 

J  L.  Johnson  {The  American  Practitioner  and  News,  No.  40. 
1899)  presents  an  article  which  is  in  every  sense  a  complete  clinical 
lecture  on  the  subject.  It  contains  nothing  for  which  the  author 
makes  the  claim  to  originality,  so  allows  of  no  extensive  review  here. 
The  writer  prefers  Bassini's  operation  in  his  own  work.  The  best 
thing  about  his  article  is  the  resume  of  the  history  ot  the  surgical  treat- 
ment of  hernia  from  the  first  century  to  the  present  day.  One  state- 
ment is  not  at  all  in  accord  with  the  teachings  of  the  great  surgical 
authorities  of  the  present  day.  Johnson  writes  that  in  his  opinion  a 
radical  operation  should  be  performed  in  every  hernia  patient  between 
6  and  50  years  of  age,  provided  he  be  otherwise  of  healthy  body. 

The  great  Franz  Koenig  expresses  in  the  last  edition  ol  his  text- 
book the  opinion  that  only  those  hernse  should  be  subjected  to  surgical 
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operation  which  can  not  be  retained  by  the  vise  of  the  various  appli- 
ances devised  for  that  purpose. 

Localized  Tuberculosis  of  the  Intestines. 

This  paper,  by  W.  J  Mayo  (N.  Y.  Medical  Journal,  August  19, 
1899^,  contains  the  reports  of  seven  such  cases  which  were  treated 
surgically.  In  No.  1,  there  was  no  obstruction,  so  the  adherent  coils 
of  small  intestine  were  separated  from  the  tuberculous  ileum  and  the 
patient  recovered.  Seven  and  one  half  years  later  she  was  in  the  en- 
joyment of  good  health.  Case  2  presented  a  chronic  obstruction  of 
ileum,  for  the  relief  of  which  a  resection  of  four  inches  had  to  be  un- 
dertaken. Two  and  one  half  years  have  elapsed  with  the  patient  still 
in  perfect  health.  In  No.  3,  death  occuredfive  days  after  an  operation 
for  localized  tuberculosis  of  the  sigmoid  flexure.  Mayo's  fourth  case 
necesitated  a  removal  of  the  appendix  together  with  a  portion  of  the 
of  the  cecum.  The  patient  gained  35  pounds  as  a  result,  but  seven 
months  later  returned  to  the  hospital  with  the  symptoms  of  obstruc 
tion  ;  an  ileocolostomy  was  effected  with  good  results.  In  case  5,  the 
ascending  colon  was  invaded,  here  simple  laparotomy  was  performed 
with  the  beneficial  result  which  has  been  so  frequently  observed  in 
tuberculosis  of  the  peritoneum.  No  6  was  a  case  of  tuberculosis  of 
the  sigmoid  which  resulted  in  stricture.  Here  an  atypical  dilatation 
was  performed,  and  the  patient  recovered.  The  seventh  and  last  case 
was  one  of  tuberculosis  of  appendix  and  cecum  ;  improvement  re 
suited  here  after  removal  of  the  diseased  appendix. 

This  is  certainly  a  remarkable  experience  for  one  man  and  bears 
out  the  truth  of  the  author's  observation  that  the  human  organism  is 
under  such  conditions  possessed  of  an  amount  of  resistence  which  is 
indeed  surprising. 

Concerning  a   New   Operative   Process  of   Invagination  in 
Right=Angle  Intestinal  Anastomosis. 

Good  results  are  claimed  by  Marisani  {Centralblalt  f.  Chirurgie, 
No.  32,  1899)  in  the  use  of  the  above  named  method  of  uniting  the 
ends  of  intestines.  A  circular  ring  of  mucous  membrane  is  removed 
from  the  first  quarter-inch  of  the  lower  segment,  and  into  the  recep- 
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tide  thus  formed  the  upper  segment  is  thrust.  A  circular  continuous 
suture  is  now  run  through  the  serosa  and  musculosa  of  the  anterior 
cuff,  catching  at  the  same  time  the  serosa  and  musculosa  of  the  inner 
gut.  The  mucosa  of  this  latter  is  carefully  avoided  and,  in  conse- 
quence, when  ,he  operation  is  complete  the  intestinal  tube  presents  a 
complete  mucosa  into  which  no  suture  tracts  lead.  This  would  seem 
to  be  a  most  important  factor  in  the  healing  by  first  intention. 

Improved  Technique  in  Amputation  of  the  Lower  Leg. 

This  article,  by  Bier  [Centralblatt  f.  C/iirurgie,  No.  35,  1899) 
appears  as  a  supplement  to  one  by  the  same  author,  which  was  pub- 
lished in  No.  31,  of  the  same  journal,  in  1897.  This  earlier  publica- 
tion advocated  the  now  well-  and  favorably-known  osteoplastic  ampu- 
tation as  result  of  which  the  unfortunate  one  can  don  an  artificial  par- 
tial lower  limb  as  soon  as  he  leaves  the  hospital.  The  above-named 
paper  of  recent  date  concerns  itself  with  a  simplification  of  the  tech- 
nique as  far  as  fashioning  of  the  bone-flap  is  of  interest.  Formerly 
a  double  amputation  was  considered  necessary,  but  now  the  author  by 
using  a  saw  whose  frame  represents  a  half  circle,  and  whose  blade  can 
be  rotated  on  its  linear  axis,  makes  the  bone  flap  and  cuts  off  the  two 
bones  in  one  and  the  same  act.  Wishing  to  form  the  osseous  flap 
from  the  inner  surface  of  the  tibia,  Bier,  after  the  superficial  incision, 
saws  to  a  slight  depth  and  then  rotating  the  blade  in  its  frame  he  fol- 
lows the  longitudinal  axis  of  the  bone  until  a  thin  shell  of  sufficient 
length  has  been  separated  from  the  body  of  it,  when  the  course  of  the 
blade  is  once  more  changed  and  the  tibia  and  fibula  cut  squarely  off. 
Several  neat  cuts  make  the  subject  clearer  than  a  verbal  description 
can.  For  a  complete  understanding  of  the  second  paper,  an  acquaint- 
ance with  the  original  operation  is  presupposed. 

Bartlett. 

Round  Ulcer  of  the  Stomach. 

Most  English  surgeons  seem  to  be  inclined  to  operate  immediately 
on  making  the  diagnosis  of  round  ulcer  of  the  stomach.  Borling  and 
Carter  [Brit.  Med.  Jour.,  February  25,  1899),  Box  and  Thurston 
[Lancet,  April  1,  1899),  Tubby  [Brit  Med.  Jour.,  (May  27,  1899), 
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Barker  {Ibid.,  May  27,  1899),  Philipps  and  Schlerck  {Lancet,  March 
25,  1899)  report  a  number  of  cases  of  which  four  died  and  six  recov- 
ered. In  some  of  these  cases  the  operation  was  performed  compara- 
tively late ;  in  one  case,  that  ended  in  recovery,  the  operation  was  not 
performed  until  twenty-eight  hours  after  perforation. 

Taussig. 


Hospital  Ships  for  the  Boer  War  — The  Princess  of  Wales 
has  placed  at  the  disposal  of  the  Red  Cross  Society  a  considerable 
sum  of  money— the  remainder  of  a  fund  collected  at  the  time  of  the 
Soudan  campaign  in  1885— for  the  equipment  of  a  hospital  ship.  The 
committee  is  making  arrangements  to  secure  the  British  steamer 
"Midnight  Sun,"  which  will  be  renamed  "Princess  of  Wales."  Her 
Royal  Highness  will  personally  contribute  $5,000  toward  the  equip- 
ment. The  movement  recently  started  in  London  to  raise  a  fund  to 
equip  the  "Maine"  of  the  Atlantic  Transport  line  as  an  American 
hospital  ship  for  service  on  the  South  African  coast  is  meeting  with 
great  success  The  Treasurer  had  received  up  to  Noxember  3  the 
sum  of  $50,000  from  Americans  in  England  and  in  this  country  in  be- 
half of  the  fund. 

Yellow  Fever. — New  cases  of  fever  continue  to  be  reported 
from  Miami  and  Key  West,  but  in  other  places  in  the  South  the  epi- 
demic has  been  extinguished  by  the  frost.  The  embargo  against  the 
infected  places  has  been  raised,  and  interference  with  commerce  and 
travel  is  at  an  end.  The  record  of  the  epidemic  at  Jackson,  Miss.,  is 
60  cases  and  11  deaths.  At  Key  West  there  has  been  a  total  of  1260 
cases  and  62  deaths  up  to  November  3.  In  Miami,  Fla.,  10  new  cases 
were  reported  for  November  2  and  3.  A  man  died  of  yellow  fever  on 
board  the  United  States  transport  "  Kilpatrick,"  which  arrived  at  New- 
York  November  15  from  Havana.  The  yellow  fever  statistics  of  Ha 
vana  for  October  show  that  at  the  beginning  of  the  month  there  were 
in  the  hospitals  1 2  patients  who  had  been  attacked  by  the  disease  in 
September.  The  new  cases  in  October  numbered  63—  deaths  25,  re- 
covered 26,  under  treatment  24  ;  Spanish  cases  36,  deaths  15  ;  Amer- 
ican cases  20,  deaths  9  The  total  number  of  deaths  for  the  year  is 
63.  October  was  the  worst  month.  The  disease  is  now  decreasing. 
Dr.  Herman  Parker,  Surgeon  of  the  Marine  Hospital  Service,  stationed 
at  Santiago,  reported  on  November  4  that  there  had  been  no  cases  o  f 
yellow  fever  in  that  city  for  three  weeks. 


Notes  and  Items. 


A  Maternity  Hospital  in  Montreal. — Loid  Strathcona  and 
Mount  Royal  has  contributed  $ro,ooo  toward  the  fund  for  the  erection 
of  a  building  for  the  Montreal  Maternity  Hospital.  The  new  govern- 
ing board  will  have  representatives  from  McGill  University  and  the 
Royal  Victoria  and  General  hospitals. 

Emigrant  Quarantine  in  Europe. — Dr.  A.  H.  Doty,  Health 
Officer  of  the  port  of  New  York,  who  recently  went  abroad  in  order 
to  make  arrangements  for  the  detention,  at  the  port  of  sailing,  of  em- 
igrants from  Russia  until  the  period  of  incubation  of  smallpox  bad 
passed,  after  having  visited  Hamburg  and  Bremen  and  conferred  with 
the  steamship  agents  and  port  authorities,  has  gone  to  Russia  in  order 
to  secure  the  co-operation  of  the  frontier  officers  in  that  country  if 
possible. 

Overcrowding  of  the  Transport  "  Tartar." — The  report  of 
the  Board  of  Inquiry  regarding  the  treatment  of  the  sick  on  the  "Tar- 
tar," which  recently  arrived  at  San  Francisco  from  Manila,  criticises 
the  placing  of  so  many  sick  troops  on  a  transport  which  had  accom- 
modation for  only  26  emergency  sick.  The  volunteer  regiments  that 
embarked  at  Manila  to  return  to  the  United  States  had  many  sick 
among  them.  It  is  said  that  it  was  the  duty  of  the  regimental  surgeon 
to  leave  in  the  Manila  hospitals  those  men  who  were  ill,  and  not  to 
place  them  on  the  "  Tartar,"  as  was  done.  There  are  hospital  ships 
at  Manila  for  the  purpose  of  bringing  home  the  sick,  and  it  is  not 
necessary  to  place  them  on  the  regular  troop  ships.  It  is  not  likely 
that  any  action  will  be  taken,  however,  as  the  surgeon  of  the  regiment 
and  all  of  its  officers  have  been  mustered  out  of  the  service  of  the 
United  States.  Orders  have  been  given  that  in  the  future  a  regular 
army  officer  stationed  at  Manila  shall  see  that  none  of  the  transports 
leave  the  Philippines  with  men  too  ill  to  be  transported  in  the  regular 
troop  ship. 

English  Medical  Men  in  the  Transvaal. — The  Boers,  says 
the  Medical  Press,  are  no  respecters  of  persons,  and  their  treatment 
of  medical  practitioners,  with  whom  they  may  happen  to  have  a  griev- 
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ance,  leave  a  good  deal  to  be  desired,  as  the  following  example  will 
show:  A  practitioner  was  summoned  to  attend  the  little  child  of  a 
Boer,  but  refused  to  respond  to  the  summons,  inasmuch  as  another 
medical  man  had  charge  of  the  case.  In  consequence  of  this  refusal 
the  Boer  lodged  a  complaint  against  the  practitioner  at  the  next  meet- 
ing of  the  Governing  Board  of  the  District.  Accordingly  a  resolution 
was  passed  by  the  latter  pledging  the  members  thereof  to  boycott  the 
the  practitioner,  and  a  young  practitioner  from  a  neighboring  part  was 
invited  to  settle  in  the  district  and  was  promised  the  support  of  the 
support  of  the  local  authorities.  This  unwarrantable  step  was  taken 
merely  because  the  medical  man  in  question,  by  acting  in  accordance 
with  professional  usage,  displeased  a  person  who  was  the  patron  of  a 
confrere.  Medical  practice  under  such  conditions  could  scarcely  be 
enviable,  but  now  the  time  seems  to  have  arrived  when  old  scores  will 
have  an  oportunity  to  be  paid  off. — Medical  Record. 

Medical  and  Nursing  Staff  of  the  British  Army. — The 
Medical  and  Nursing  Staff  of  the  British  Army  of  invasion  for  South 
Africa,  although  the  medical  ranks  have  not  been  reinforced  by  civil 
practitioners,  would,  on  the  whole,  seem  to  be  a  strong  one.  The 
Surgeon-in-Chief,  General  T.  D.  Wilson,  has  seen  service  in  various 
parts  of  the  globe  and  is  eminently  fitted  for  the  post  he  has  been  se- 
lected to  fill.  It  is  said  too  that  Sir  William  MacCormac  will  proceed 
to  the  seat  of  war  and  aid  with  his  valuable  advice.  Fortunately  the 
climate  of  Natal,  and  in  fact  the  greater  part  of  South  Africa,  is 
healthy,  so  that  there  will  not  be  much  cause  to  fear  those  complica- 
tions of  fever  which  are  generally  in  war  far  more  destructive  to  human 
.life  than  the  bullets  of  the  enemy. 

Nursing  the  Wounded  at  Mafeking. — In  Mafeking  is  a  large 
Roman  Catholic  convent.  The  sisters  of  the  convent,  with  that  devo- 
tion to  duty  which  has  ever  been  one  of  the  most  striking  characteris- 
tics of  those  women  wedded  to  the  Roman  Catholic  religion,  although 
granted  permission  to  leave  the  beleaguered  town  by  the  Roman 
Catholic  Bishop,  have  all  elected  to  stay  and  render  assistance  in 
nursing  the  wounded.  A  number  of  ladies  in  Mafeking  have  also 
volunteered  to  remain  and  act  as  nurses. 

The  Sanatorium  for  Consumptive  Soldiers  at  Fort  Bayard, 
N.  M.,  was  recently  opened.  Three  of  the  barracks  buildings  and 
most  of  the  quarters  for  officers  are  in  use.  The  buildings  are  of 
brick,  have  wide  verandas,  an  amusement  room  with  billiard  and  card 


Notes  and  Items. 


399 


tables,  and  a  library,  with  periodicals  and  newspapers.  There  are  ac- 
commodations for  100  patients,  and  next  year  room  will  be  made  for 
200  more.  The  invalids  are  required  to  spend  the  greater  pajt  of  the 
day  in  the  open  air.  Twenty  patients  had  already  arrived,  and  many 
more  are  on  the  way.  The  Sanatorium  is  under  the  care  of  Dr.  Dan- 
iel M.  Appel,  surgeon  United  States  Army,  who  has  a  staff  of  three 
nurses  and  thirteen  assistants. 

The  Effects  of  Modern  Small  Arms.—  Dr.  Charles  B.  Nan- 
crede,  writing  on  the  effects  of  modern  small-arm  projectiles  from  his 
experience  during  the  Cuban  war,  says  :  "The  explosive  effects  of 
modern  balls,  at  the  distance  at  which  most  must  strike  in  an 
actual  engagement,  will  not  produce  such  destruction  of  bone  as  often 
to  demand  amputation,  if  asepsis  can  be  secured;  hence,  removal  of 
limbs  for  extensive  fracturing  of  the  long  bones  was  almost  unknown. 
Indeed,  I  have  seen  perforation  of  a  tibia  without  loss  of  continuity, 
notching  of  the  condyloid  ridge  of  the  humerus  with  not  even  a  fissure 
of  the  shaft,  while  other  bones  merely  guttered." 

Western  Surgical  and  Gynecological  Association. —The 
Ninth  Annual  Meeting  of  the  Western  Surgical  and  Gynecological 
A  sociation  will  be  held  at  Des  Moines,  Iowa,  December  27  and  28, 
1899.  Surgeons  and  gynecologists  of  the  Great  West  are  cordially 
invited  to  affiliate  themselves  with  this  Association.  The  Secretary 
will  be  glad  to  send  application  blanks  on  request.  Titles  of  papers 
should  be  sent  to  the  Secretary  a*  soon  as  convenient  to  insure  a  place 
on  the  program.  H.  C  Crowell,  of  Kansas  City,  Mo.,  is  President, 
and  George  H.  Simmons,  61  Market  street,  Chicago,  111.,  is  Secretary 
and  Treasurer. 

Regulation  of  Dispensaries  — In  the  state  of  New  York  the 
amendment  to  the  law  regulating  dispensaries  which  was  past  by  the 
Legislature  last  winter  went  into  effect  October  1,  and  it  is  expected  to 
have  some  effect  in  remedying  the  evils  which  have  so  long  attended 
the  conducting  of  these  charities,  although  the  measure  is  regarded  by 
many  as  not  sufficiently  drastic  The  amendment,  known  as  the  Mur- 
phy Act,  after  defining  what  a  medical  dispensary  is,  provides  that  all 
dispensaries  in  large  cities  must  be  licensed,  and  that  no  license  shall 
be  granted  unless  the  applicants  swear  or  affirm  that  the  dispensary  is 
for  the  benefit  of  the  public.  The  State  Board  of  Charities  is  empow- 
ered to  visit  and  examine  every  dispensary,  and  to  revoke  a  license 
after  due  notice,  by  application  to  the  Supreme  Court,  in  case  of  vio- 
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lation  of  the  law's  requirements.  It  further  provides  that  no  dispen- 
sary shall  be  permitted  to  be  carried  on  in  connection  with  a  drug 
store  or  in  a  tenement  house. 

Sir  James  Paget,  says  a  late  English  weekly,  now  lives  a  very 
quiet  life  at  Park  Square  West,  almost  his  sole  companion  in  his  de- 
clining years  being  his  daughter,  who  is  devoted  to  him  Besides 
being  famous  as  a  skillful  surgeon,  he  is  well  known  as  an  orator,  and 
his  gift  of  eloquence  has  descended  to  his  two  sons,  the  Dean  of 
Christ  Church,  and  the  Vicar  of  St.  Pancras.  Sir  James  never  sought 
publicity,  and  all  the  recognition  bestowed  upon  him  has  been  fully 
earned,  for  in  all  his  labors  can  be  discernad  that  freedom  from 
assumption  which  is  characteristic  of  the  true  physician.  It  would  be 
difficult  to  estimate  how  many  medical  men  of  the  present  day  in 
England  owe  their  success  in  life  to  the  words  of  counsel  and  advice 
given  them  by  Sir  James  Paget  years  ago,  but  it  must  be  a  large  num- 
ber.   He  was  the  students'  friend 

Gelatin  in  Hemorrhagic  Purpura.  -  Continesco,  of  Bucharest, 
has  been  the  first  to  t  xtend  to  hemorrhagic  purpura  the  gelatin  treat- 
ment that  has  proved  successful  in  aneurysms.  He  concludes  from 
his  success  in  7  cases  treated  with  one  or  two  injections  of  2  per  cent 
gelatinized  serum  (40  to  200  cc. )  that  its  hemostatic  effect  in  this 
affection  is  reliable  and  definite.  No  rise  in  the  temperature  follows, 
but  the  injections  are  slightly  painful,  absorption  not  being  complete 
for  from  one  to  three  hours  In  his  communication  to  the  Archives 
Orientates  for  September,  he  attributes  the  vasodilatation  to  toxemia 
and  the  hemorrhagic  tendency  to  the  fact  that  the  blood-clot  is  less 
retractile  than  normal.  This  tendency  is  neutralized  by  the  gelatin, 
which  he  has  also  found  successful  in  the  treatment  of  simple  and  re- 
bellious epistaxis,  serious  dysenteriform  enteritis,  etc. 

Courier  of  Medicine  Visiting  List  and  Reference  Book. 

— This  Visiting  List  is  a  small,  strongly  bound  pocket-book  with  leather 
cover,  tuck  and  pocket.  Record  of  visits,  Account  book,  Record  of 
obstetric  cases,  Vaccinations,  Births  and  Deaths — all  in  one.  It  is  a 
simple,  plain  statement  of  a  year's  work  that  may  be  kept  with  a  min- 
imum of  labor ;  it  save  time,  trouble  and  money.  It  suits  the  small 
as  well  as  the  large  practice,  and  is  as  convenient  for  the  specialist  as 
for  the  general  practitioner ;  for  the  country  as  well  as  the  city  man. 
It  takes  the  place  of  your  memory  and  does  it  work  better;  it  is  easily 
kept  and  serves  as  a  reference  for  past  work.    Price,  postpaid,  75  cts. 
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ORIGINAL  CONTRIBUTIONS. 

Complete  Inversion  of  the  Uterus  from  Fibroids  ; 
Vaginal  Hysterectomy;  Recovery. 

By  HENRY  H.  MUDD,  M.D., 

OF  ST.  LOUIS,  MO., 

PROFESSOR  OF  THE   PRACTICE  OF    SURGERY    AND    CLINICAL    SURGERY,  MEDICAL 
DEPARTMENT   WASHINGTON  UNIVERSIRY,  ST.  LOUIS,  MO. 

[This  is  the  last  contribution  made  by  Dr.  Mudd  to  a 
medical  journal,  and  was  in  course  of  preparation  when  the 
condition  of  his  health  compelled  him  to  lay  down  his  work — 
forever. — Ed.] 

ACUTE  inversion  of  the  uterus,  or  that  following  child- 
birth, is  of  very  infrequent  occurrence.  The  statistics 
from  the  Dublin  Rotunda  Hospital  gives  but  one  in- 
stance of  this  complication  in  190,000  births;  those  from  the 
St.  Petersburg  Lying-in  Institution  give  none  in  200,000  deliv- 
eries;  while  in  Vienna  250,000  births  are  recorded  without  this 
complication.  Acute  inversion  may  also  occur  after  abortion, 
but  is  exceedingly  rare.  Switalski1  reports  a  case  of  inversion 
of  the  uterus  following  abortion  at  five  months  without  appre- 
ciable cause,  and  says  that  he  could  find  only  two  similar  cases 
in  literature — that  of  Woernlein's2  following  an  abortion  at 
five  months,  and  that  of  Weissenberg's3  after  a  similar  acci- 
dent at  four  months.    Marx/  of  New  York,  has  reported  a 
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case  of  inversion  following  abortion  at  six  months,  due,  how- 
ever, to  traction  on  the  cord. 

Complete  inversion,  when  not  associated  with  a  puerperal 
condition  of  the  uterus,  is  probably  the  rarest  form  of  this 
extremely  rare  condition.  Partial  or  incomplete  inversion  is 
more  frequent,  and  intrauterine  fibroid  growths  are  generally 
found  associated  with  this  condition. 

The  acute  form  of  complete  inversion  almost  always  oc- 
curs in  the  enlarged  puerperal  uterus,  and  is  generally  due  to 
attempts  at  delivery  of  the  placenta  by  making  traction  on 
the  cord  or  by  too  violent  efforts  at  manual  expression 
(Crede's  method). 

When  inversion  occurs  in  a  non-puerperal  uterus  it  may 
result  from  the  effects  of  an  unusual  muscular  strain,  increasing 
the  intra-abdominal  pressure,  as  in  lifting,  coughing,  etc.,  and 
when  the  uterus  is  enlarged,  relaxed,  flabby,  with  marked 
patency  of  the  cervical  canal,  such  as  results  from  repeated 
pregnancies  and  labors.  Generally,  however,  the  inversion  of 
a  non-puerperal  uterus  is  due  to  the  presence  of  an  intrauter- 
ine fibroid,  which  acts  as  a  foreign  body,  and  in  the  effort  of 
the  womb  to  expel  it  the  resulting  traction  on  the  pedicle 
causes  an  inversion  of  the  wall  of  the  uterus  at  the  point  of 
origin. 

Hector  Treub5  believes  that  in  this  class  of  cases  it  is 
generally  the  sessile  fibroids,  and  even  the  smaller  ones,  that 
cause  inversion.  The  base  of  a  sessile  tumor  can  not  contract, 
because  of  the  implantation  of  the  tumor,  which  diminishes, 
or  altogether  abolishes,  the  contractility  of  that  part  of  the 
wall  and  also  of  the  surrounding  parts.  If,  from  the  outset, 
the  tumor  was  intramural  the  smalles  degree  of  resistance  of 
that  part  of  the  uterine  wall,  coupled  with  the  intra-abdominal 
pressure,  may  cause  a  slight  beginning  of  inversion.  When 
this  is  the  case  the  conditions  are  essentially  the  same  for  ses- 
sile and  intramural  tumors,  and  for  the  partial  inversion 
described  by  Rokitanski. 

After  the  inversion  has  started,  the  circle  of  uterine  tissue 
is  abruptly  curved  in  and  is  absolntely  paralyzed.  This  paral- 
ysis will  not  be  confined  to  a  linear  circle,  but  extends  over  a 
greater  or  smaller  surface.    The  part  turned  in  acting  as  a 
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foreign  body,  the  normal  part  of  the  uterine  wall  will  try  to 
expel  it.  These  expulsive  efforts  may  slightly  increase  the 
inversion  as  far  as  the  paralysis  surrounding  the  circle  of  in- 
version permits,  thus  displacing  the  circle  itself  and  paralyzing 
another  part  of  the  uterine  wall.  Necessarily,  the  extension 
of  the  partial  paralysis  proceeds  further  into  the  uterine  wall, 
and  by  the  repeated  action  of  this  muscular  play  the  inversion 
may  become  complete.  It  is  the  intra-abdominal  pressure 
again  that  may  invert  the  cervix. 

Acute  inversion  of  a  puerperal  uterus  may  often  be  re- 
inverted  by  manual  efforts;  when,  however,  this  does  not  suc- 
ceed and  when  the  patient  survives  the  severe  shock  and  hem- 
orrhage that  often  accompanies  this  accident,  and  the  condi- 
tion remains  uncorrected  for  a  period  of  months  or  years,  or 
when  due  to  fibroid  growths,  or  when,  as  may  be  found  in  neg- 
lected cases,  the  contraction  of  the  muscular  fibres  of  the  cer- 
vix and  adhesion  of  the  peritoneal  surfaces  cause  an  oblitera- 
tion or  effacement  of  the  cervical  canal,  resort  to  surgical 
measures  in  some  form  becomes  necessary. 

Of  the  various  surgical  methods  recommended,  that  ad- 
vocated by  Kiistner6  has  been  quite  frequently  employed. 
This  consists  in  making  an  incision  into  the  pouch  of  Douglas, 
opening  into  the  abdominal  cavity.  One  or  two  fingers  are 
then  inserted  through  this  opening  in  the  funnel  formed  by  the 
inversion  to  dilate  and  to  steady  the  cervix;  the  uterus,  ex- 
cepting the  cervix,  is  then  split  open  its  entire  length  and  at- 
tempt made  to  re-invert  it. 

Westermark,7  of  Stockholm,  however,  claims  that  the 
chances  of  success  by  this  method  are  about  as  hazardous  as 
by  manual  attempts  alone;  in  both  instances  the  uterus  must 
return  through  the  inversion  ring,  which  is  the  chief  difficulty 
in  attempts  at  re-inversion.  To  overcome  this,  Westermark 
devised  the  following  operation  : 

A  transverse  incision  below  the  cervical  ring  is  made 
through  the  posterior  vaginal  cul  de-sac  into  the  abdomen  ; 
then  a  second  incision,  starting  at  the  middle  point  of  the 
first  and  extending  to  the  fundus  of  the  uterus,  going  through 
the  entire  thickness  of  the  posterior  wall,  making  a  T-shaped 
wound  and  bringing  into  view  the  interior  or  peritoneal  sur- 
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face  of  the  inverted  uterus.  By  applying  the  two  thumbs  to 
the  anterior  wall  and  pulling  apart  with  the  other  fingers  the 
womb  is  easily  re-inverted,  like  a  glove  on  the  fingers.  When 
the  reduction  is  completed,  the  vertical  wound  is  closed  by 
firm  sutures,  the  uterus  returned  to  the  abdomen  and  the 
vaginal  incision  closed. 

Everke8  claims  excellent  results  from  the  following  meth- 
od:  Abdominal  incision  to  bring  into  view  the  opening  of 
the  funnel-shaped  uterine  mass  where  it  is  doubled  on  itself 
through  the  cervix;  a  shallow  incision  is  made  in  the  vagina, 
anteriorly,  at  the  middle  part  of  the  fold  in  order  to  obtain  a 
certain  amount  of  relaxation  of  the  cervical  ring.  If  this  is 
not  sufficient,  a  second  deep  incision  is  made  at  the  middle 
part  of  the  posterior  half  of  the  vaginal  fold,  opposite  the 
first,  going  through  the  entire  thickness  of  the  utero-vaginal 
wall ;  after  this  procedure,  reduction  is  accomplished  without 
difficulty  by  pushing  up  the  fundus  through  the  vagina.  To 
prevent  the  possibility  of  a  return  of  this  condition  he  sutures 
the  uterus  to  the  abdominal  wall. 

When,  however,  the  womb  is  the  seat  of  fibroid  growths 
the  entire  organ  must  be  removed  by  vaginal  hysterectomy. 

Such  was  the  condition  of  the  following  case  : 

Mrs.  L.  D.,  53  years  of  age,  housewife,  has  been  married  thirty- 
our  years  and  has  had  seven  children,  the  youngest  of  whom  is  15 
years  of  age.  Her  menstruation  has  always  been  regular  but  free ; 
during  the  last  two  years,  however,  she  has  had  more  or  less  continuous 
flow  but  no  sudden  or  severe  hemorrhages.  Her  last  confinement  was 
normal  and  from  which  she  made  a  good  recovery  ;  there  was  nothing 
unusual  in  her  menstruation  until  in  December,  1897,  when  she  had  a 
severe  flooding  attack  accompanied  by  pain,  as  a  result  of  which  she 
was  confined  to  her  bed  for  over  seven  months ;  since  that  time  she  has 
had  more  or  less  continued  loss  of  blood.  During  the  past  month  she 
has  had  two  severe  metrorrhagic  attacks. 

When  she  came  under  my  care  I  found  a  large  smooth  mass  oc- 
cupying the  vagina  and  protruding  through  the  vulvae  covered  with  a 
dirty  muco-purulent  discharge.  Being  unable  to  find  the  uterus  in  its 
normal  position,  it  was  concluded  to  be  an  inverted  uterus  probably 
containing  fibroids. 

After  a  few  days  of  preparatory,  local  and  constitutional  treatment, 
the  patient  was  anesthetized  for  operation.  The  mass  found  presenting 
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in  the  vagina  was  oval,  smooth,  rather  uniform,  and  which  tapered  off 
into  the  vaginal  wall.  There  was  no  neck  of  the  uterus  to  be  felt.  The 
tumor  which  was  from  four  to  six  inches  in  diameter  was  seized  with 
strong  volsellum  forceps  and  pulled  through  the  vaginal  outlet.  This 
gave  easy  access  to  the  point  of  junction  of  the  uterus  with  the  vagina, 
and  an  opening  was  then  made  posteriorly  into  the  cul-de-sac  of 
Douglas ;  into  this  opening  a  finger  was  inserted  and  the  tissues  then 
divided  upon  each  side  of  the  uterus.  The  uterine  artery  was  seized 
and  tied.  The  tissues  in  front  of  the  uterus  was  divided  and  the  uterus 
entirely  detached  from  the  vaginal  wall.  The  ligature  on  the  right 
uterine  artery  slipped  off  permitting  some  hemorrhage  and  necessitat- 
ing the  application  of  a  second  ligature.  The  tube  and  the  ovary  on 
the  left  side  were  separated  and  removed ;  on  the  right  side  the  ovary 
did  not  come  into  view  and  the  tissues  were  divided  across  the  tube. 
The  slight  bleeding  that  occurred  during  the  operation  was  checked 
and  the  serous  surface,  anteriorly  and  posteriorly,  were  united  by  one 
suture.  The  patient  recovered  from  the  effects  of  the  operation  quickly 
and  suffered  very  little  from  shock. 

The  post-operative  period  progressed  uneventfully  for  three  days 
when  infection  occurred  along  the  line  of  the  sutures  which  spread  up- 
ward involving  the  pelvic  peritoneum  and  eventually  forming  an  abscess 
which  necessitated  the  removal  of  the  sutures  for  the  purpose  of  drain- 
ing and  packing  the  abscess.  In  spite  of  the  use  of  hot  irrigations  and 
drainage,  the  wound  discharged  freely  of  pus,  and  septic  absorption  of 
a  moderate  amount  continued  for  ten  or  twelve  days  when  the  temper- 
ature returned  to  normal  and  the  patient  went  on  rapidly  to  complete 
recovery. 

On  examination  of  the  removed  uterus  a  large  interstitial  fibroid 
was  found  occupying  the  posterior  wall  while  smaller  ones  were  situated 
in  other  parts  of  the  organ.  Undoubtedly  this  was  the  cause  of  the 
beginning  of  the  inversion  which  a  patulous  cervix  resulting  from  re- 
peated parturitions  allowed  to  be  completed. 
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Some  Phases  of  Lues  in  Early  Life. 

By  CHARLES  WARRENE  ALLEN,  M.D., 

OF  NEW  YORK  CITY, 

CONSULTING  DERMATOLOGIST  TO  THE  RANDALLS  ISLAND  HOSPITALS;  CONSULTING 
SURGEON  (GEN1TO-URINARY)  TO  THE  CITY  (CHARITY)  HOSPITAL,  NEW  YORK. 

A  Clinical  Lecttire  Delivered  at  the  Good  Sa?naritan  Dispensary,  Ne~i<  )ork, 

December  /,  i8gg. 

GENTLEMEN :     In  presenting  several  cases  to-day,  I 
shall  endeavor  to  interest  you  in  the  history  of  several 
others  which  bear  upon  the  general  question  of  infantile 
syphilis. 

This  little  girl,  P.  K.,  3  years  of  age,  is  brought  by  the  mother  be- 
cause of  a  grayish  patch  occupying  two-thirds  of  the  lower  lip,  which 
is  brought  into  plain  view  only  when  the  lip  is  everted.  It  has  been 
present  for  about  a  week  and  is  not  very  painful.  As  I  swab  it 
with  a  5  per  cent,  solution  of  chromic  acid  you  notice  that  it  takes  the 
stain  quite  deeply  and  its  full  area,  with  rather  sharp  regular  outline,  is 
brought  more  clearly  into  view.  This  is  a  mucous  plaque.  There  are 
no  other  spots  in  the  mouth,  but  little  salivation,  and  does  not  resem- 
ble any  other  form  of  stomatitis.  Without  a  history,  however,  caution 
in  diagnosis  would  be  necessary,  for  when  we  strip  the  child  and  ex- 
amine carefully  we  find  no  manifestations  upon  the  skin  or  mucous 
surfaces,  and  there  are  no  suspicious  adenopathies.  As  it  happens,  I 
remember  this  child  distinctly,  and  have,  besides,  its  earlier  history  re- 
corded, though  I  have  not  seen  the  child  herself  for  a  year  and  a  half. 

Her  mother  brought  her  first  in  February,  1897,  when  she  was  15 
months  of  age.  The  nose  was  then  slightly  flattened,  there  was  coryza, 
a  fissure  at  one  labial  commissure,  an  extensive  mucous  patch  of  the 
lower  lip  similar  to  that  now  present,  an  ulcer  the  size  of  a  fifty-cent 
piece  upon  the  left  buttock  from  which  fissures  radiated  to  the  anus, 
and  mucous  patches  on  the  vulva.  These  were  said  to  be  the  first 
signs  which  the  child  has  shown,  beginning  two  months  before  as  fis- 
sures at  the  corner  of  the  mouth  and  about  the  anus.  The  family  his- 
tory then  elicited  was  to  the  effect  that  both  parents  considered  them- 
selves healthy  and  had  no  knowledge  of  syphilis.  This  was  the  third 
child.     The  first,  born  four  years  ago,  had  "  snuffles  "  and  died  at  the 


Allen. — Lues  in  Early  Life. 


407 


age  of  3  months.  The  second  child  is  said  to  have  been  always  healthy. 
No  miscarriages.  Examination  of  the  mother  this  time  failed  to  bring 
out  any  positive  signs  of  the  disease. 

Bichloride  baths  were  ordered  and  after  they  had  removed  the 
lesions,  which  they  did  very  promptly,  the  mother  ceased  attendance. 
Just  a  year  ago  the  mother  presented  herself  without  the  child,  which 
she  said  had  been  perfectly  healthy  during  the  nine  months  following 
treatment.  The  mother  now  for  the  first  time,  so  far  as  we  can  learn, 
showed  evidences  of  syphilis  in  the  form  of  papulo-crustaceous  efflor- 
escences upon  the  forehead  and  chin,  which  began  to  appear,  she  says, 
two  months  previously.  An  infiltrated  base  to  a  group  of  papules 
upon  the  forehead  seemed  to  extend  to  the  periosteum,  pointing  to  a 
late  rather  than  to  a  very  early  manifestation.  She  was  started  on  bi- 
chloride injections  of  one-half  grain  each  but  after  the  second  injection 
disappeared  from  view  until  to-day,  one  year  later.  She  says  the 
lesions  all  went  away  and  that  she  had  considered  herself  well  without 
any  further  treatment  until  recently  the  upper  portion  of  her  shin-bone 
has  ached  and  is  swollen.  Inspection  shows  a  pronounced  and  tender 
periosteal  node.  We  shall  now  endeavor  to  keep  both  patients  under 
treatment,  but  the  difficulties  of  so  doing  after  the  outward  manifesta- 
tions have  disappeared  are  well  illustrated  in  the  history  I  have  given 
you.  Instead  of  being  immune  during  these  years  of  child  rearing,  as 
was  originallv  supposed,  the  mother  has  undoubtedly  been  syphilitic 
throughout  but  presenting  evidences  in  an  unusually  erratic  manner. 
The  intervals  of  freedom  from  symptoms  in  both  mother  and  child, 
considering  the  little  treatment  either  has  received,  is  also  remarkable. 

Sol.  S.,  i  year  and  6  months  of  age,  fairly  well-nourished  and 
healthy  in  appearance,  was  presented  with  a  warty-looking  moist  tu- 
bercle of  the  size  of  the  largest  pea,  occupying  the  right  corner  of  the 
mouth.  Such  a  lesion,  from  its  situation  at  the  junction  of  a  mucous 
and  skin  surface,  giving  out  at  times  a  sanguineous  discharge  and 
showing  a  tendency  to  fissure,  at  once  arouses  our  suspicions.  The 
rest  of  the  face  is  free,  but  upon  the  scalp  are  a  few  scattered  crusted 
lesions  of  pediculous  dermatitis.  Upon  removing  the  clothing,  how- 
ever, we  find  upon  the  lower  neck  and  shoulders  two  groups  of  dull, 
red,  waxy-appearing  papules  of  grape-seed  size,  making  up  a  cluster 
which  a  silver  twenty-five  cent  piece  would  hide  from  view.  In  the 
region  of  the  anus  are  several  flat  condylomata,  the  largest  extending 
outward  from  the  margin  of  the  mucous  membrane  upon  the  skin  of 
the  buttock  covering  an  area  which  would  require  a  silver  half-dollar 
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to  fully  cover.  This  plaque  is  raised  an  eighth  of  an  inch  above  the 
surface. 

There  is  no  question  as  to  the  existence  of  syphilis.  The  only 
point  to  determine  is,  when  was  the  disease  acquired.  In  answering 
this  we  answer  perhaps  one  or  two  other  questions  as  to  the  existence 
of  the  disease  on  the  side  of  the  parents.  The  mother  states  that  up 
to  two  months  ago  this  child  appeared  in  all  respects  perfectly  well. 
This  is  not  inconsistent  with  the  existence  of  the  hereditary  form.  She 
states,  however,  that  she,  and,  so  far  as  she  knows,  her  husband  have 
been  free  from  any  evidence  of  the  disease.  A  history  such  as  we  often 
elicit  in  these  cases.  But  she  goes  on  to  state  that  a  previous  child 
(the  only  other ;  and  there  has  never  been  a  miscarriage),  now  4  years 
old,  was  treated  in  this  very  clinic,  and,  as  she  says,  "  cured,"  two 
months  ago  of  exactly  similar  lesions,  similarly  situated.  For  three 
years  and  eight  months  the  child  also  had  remained  in  perfect  health, 
and  especially  during  the  first  year  of  life  had  shown  no  manifestations 
of  syphilis  so  far  as  a  history  can  be  gained. 

Now,  gentlemen,  such  a  history  is  not  consistent  with  what  we  are 
accustomed  to  see  in  hereditary  family  syphilis.  We  expect  an  account 
ot  early  eruptions,  snuffles,  chronic  "  cold  in  the  head,"  general  ill 
health  of  one  kind  or  another,  and  where  untreated,  as  would  here  have 
been  the  case  if  the  mother  is  to  be  believed,  death  of  at  least  the  first 
child  before  reaching  the  age  of  these  patients  before  us.  Now,  I  have 
taken  the  trouble  to  look  up  and  examine  the  father  of  these  boys  and 
find  him  free  from  evidences  of  syphilis  or  a  knowledge  of  its  existence 
in  either  his  own  person  or  that  of  the  mother.  And,  indeed,  a  careful 
investigation  fails  to  show  any  trace  on  the  mother's  side,  nor  can 
either  offer  a  suggestion  as  to  the  method  of  infection. 

Before  we  proceed  I  wish  to  relate  a  further  history  of 
acquired  family  syphilis. 

Case  No.  8206  on  the  book  was  that  of  M.,  14  months  old,  and 
two  brothers,  3  and  6  years  of  age  respectively  who,  all  three,  presented 
large  exuberant  typical  flat  condylomata  at  the  angles  of  the  mouth, 
some  being  veritable  tumors  with  fissures  which  would  bleed  on  forci- 
ble opening  of  the  mouth.  In  one  patient  there  existed  exfoliation  of 
the  palms  in  rounded  spots.  In  the  other,  who  also  presented  very 
large  condylomata  about  the  anal  region,  there  were  crusted  rings  with 
raised  and  exfoliating  margins,  upon  the  neck  and  here  and  there  scaly 
macules  of  unmistakable  nature.  The  youngest  patient  had  been  well, 
the  mother  said,  until  five  or  six  days  previously ;  while  the  boys  had 
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complained  of  something  about  the  anal  region  for  two  weeks  or  more 
but  little  or  no  attention  had  been  paid  to  them,  or  to  the  sores  about 
the  mouth.  The  parents  had  been  married  for  seven  years  ;  they  had 
had  no  other  children ;  there  had  been  no  abortions,  and  the  children 
had  always  been  fairly  healthy. 

Here,  ihen,  we  have  two  groups  of  condylomatous  early  syphilis, 
accompanied  by  other  confirmatory  signs,  all  the  lesions  disappearing 
promptly  under  appropriate  treatment  (bichloride  baths,  calomel  dust- 
ings, inunctions,  etc.  The  manner  of  transmission  is  not  easily  found 
in  this  class  of  patients.  They  are  careless  observers  and  not  easily 
brought  to  realize  the  importance  of  the  whole  matter.  One  important 
point  for  us  is  not  to  mistake  these  instances  of  acquired  syphilis  in 
early  life  for  the  hereditary  form  and  unjustly  blame  one  or  both  inno- 
cent parents. 

Within  a  week's  time,  you  remember,  I  showed  you  a  flaxen  haired 
girl  of  1 1  years,  with  marked  specific  alopecia,  loss  of  brows  and  lashes, 
giving  the  peculiar  bald  appearance  to  the  face,  whose  syphilis  was  of 
the  acquired  form  and  showed  likewise  a  predominance  of  condyloma- 
tous lesions.  The  throat  was  involved,  there  was  marked  adenopathy, 
and  a  beginning  pigmentary  syphilide  of  the  sides  of  the  neck  was 
commencing  to  show  itself.  There  was  entire  absence  of  history  of 
infection  and  no  initial  sclerosis  was  to  be  found. 

The  only  other  instance  of  acquired  infantile  syphilis 
which  I  shall  relate  to-day  is  a  most  interesting  one  so  far  as 
the  history  goes. 

I  present  to  you  the  father,  but  must  content  myself  with  telling 
you  about  the  other  members  of  the  family.  This  man  shows  exten- 
sive mucous  patches,  or  rather  a  chain  of  serpiginous  ulcerations  upon 
the  buccal  membrane,  large  moist  condylomata  about  the  anus,  and 
some  stainings  left  from  a  generalized  eruption.  Here,  in  the  middle 
of  the  upper  lip  at  the  labia  nasal  junction,  is  a  scar  marking  the  site 
of  the  initial  lesion  which  was  in  full  bloom  when  the  man  presented 
himself  some  two  months  ago. 

Another  case  which  interests  us  is  this  man's  son,  seen  first  sev- 
eral weeks  ago  and  after  the  father  had  been  treated  for  some  time. 
He  is  now  2  years  of  age,  and  when  presented  had  an  infiltrated  moist 
patch  at  the  angle  of  the  mouth  extending  inside  upon  the  buccal  mem- 
brane. The  history  shows  this  child  to  have  been  healthy  at  birth.  At 
the  age  of  2  months  the  child  had  papules  on  the  chin  and  other  signs 
which  it  is  said  led  to  the  diagnosis  of  syphilis.  It  received  some  treat- 
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ment,  and  until  now,  the  father  says,  the  boy  has  shown  no  signs  of  the 
disease. 

Now,  we  are  pretty  sure  of  one  thing,  and  that  is  that  the  infection 
did  not  come  from  the  father  (I  mean  from  the  man  before  us  who 
claims  to  be  the  father).  There  are  three  possibilities  open  (i)  syphi- 
lis acquired  after  birth ;  (2)  inherited  from  the  mother;  (3)  inherited 
from  a  father  who  was  not  the  husband.  To  determine  these  points 
we  must  go  into  the  history. 

The  mother  has  been  pregnant  but  once  previously  and  then  gave 
birth  to  a  healthy  child  which  remained  well  for  eighteen  months.  It 
then  acquired  syphilis,  the  disease  showing  first  about  the  mouth.  A 
servant  who  had  recently  been  taken  into  the  family  was,  it  is  stated, 
examined  by  a  physician  who  found  her  distinctly  infectious,  and  she 
was  promptly  discharged.  The  child  became  very  ill  and  the  mother, 
not  realizing  the  danger  she  was  running,  placed  the  child  one  night  to 
her  breast  to  quiet  its  cries.  From  this  indiscretion  the  mother  became 
infected,  having  a  well-marked  indurated  chancre  at  the  nipple  margin. 
The  child  died  of  syphilis  at  the  age  of  4  years  The  mother  pursued 
a  course  of  treatment  and  when  she  found  herself  again  pregnant  about 
a  year  later  took  an  inunction  course.  This,  as  we  have  seen,  permit- 
ted her  to  give  birth  to  a  living  child,  but  one  which,  in  its  second 
month  of  extra-uterine  existence,  began  to  show  signs  of  the  disease. 

Here,  then,  is  an  instance  in  which  the  syphilis  in  our  patient  has 
indeed  been  acquired  by  heredity  but  in  which  both  parents  are  most 
innocent  and  their  unhappy  lot  much  to  be  commisserated  since  one 
surely,  and  the  other  probably,  received  the  disease  directly  from  their 
offspring;  a  retro-active  possibility  not  to  be  lost  sight  of  in  analyzing 
mysterious  and  doubtful  instances  of  luetic  infection. 

Now,  how  is  this  post-natal  variety  of  infantile  syphilis  acquired? 
In  the  cases  related  we  have  not  a  particle  of  history  to  show  in  just 
what  manner  the  transmission  was  expected.  In  the  case  of  the  mother 
alone  have  we  the  story  of  direct  inoculation.  Unfortunately  for  the 
second  child,  she  was  not  cured  but  would  seem  to  have  been  suf- 
ficiently influenced  by  the  treatment  received  to  make  the  poison  atten- 
uated, so  that  after  slight  manifestations  in  the  second  month  there 
were  no  further  symptoms  of  note  until  now.  in  the  second  year  of  the 
child's  life. 

The  mother  is  now  pregnant  for  the  third  time,  and  if  possible  we 
will  keep  her  under  mercurial  treatment  for  the  remaining  few  months 
of  her  pregnancy  in  the  hope  that  the  child  she  bears  may  escape.  It 
will  be  most  interesting  to  watch  such  a  child.  It  may  be  born  appar- 
ently healthv  but  present  evidences  of  syphilis  after  some  months  or 
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even  possibly  after  some  years.  It  will  have  nothing  to  fear  from  the 
mother,  according  to  the  law  of  Profeta,  which,  as  you  remember  is, 
"  that  a  healthy  child  born  of  a  syphilitic  mother  runs  no  danger  of 
contamination  when  suckled  by  her."  There  are,  however,  two  other 
members  of  the  family  from  whom  it  may  contract  the  disease  if  it  is 
not  at  birth  already  either  infected  or  immune. 

Now,  granting  that  the  expected  infant  is  going  to  fall  a  victim  to 
the  disease,  how  are  we  to  tell  from  the  manifestations  whether  it  has 
inherited  the  disease  or  acquired  it  after  birth.  First,  all  the  chances 
are  in  favor  of  inheritance.  If  the  signs  occur  within  the  first  two 
months  this  circumstance  likewise  will  strongly  favor  inheritance.  Also, 
if  the  first  eruption  is  bullous  or  pustular,  while  if  it  is  a  roseola,  the 
chances  are  greatly  in  favor  of  the  disease  having  been  acquired,  for  it 
is  found  that  a  macular  eruption  by  itself  does  not  occur  in  more  than 
45  per  cent,  of  instances  of  hereditary  syphilis  and  appears  at  the  first 
eruption  in  less  than  18  per  cent. 

Now  comes  the  question  of  primary  sore.  Naturally,  in 
inherited  lues  this  is  not  to  be  looked  for,  this  stage  of  syphilis 
is  here  wholly  lacking.  But  are  we  to  expect  it  invariably  in 
syphilis  by  inoculation?  I  can  assure  you,  gentlemen,  that  in 
my  experience  an  initial  lesion  is  rarely  to  be  diagnosticated 
with  certainty  in  the  very  young.  I  have  seen  it  as  a  marked 
erosion  upon  the  lip,  and  a  number  of  instances  are  on  record 
of  chancres  acquired  from  lesions  of  the  vulva  during  parturi- 
tion. The  presumption  is  that  the  appearances  were  charac- 
teristic, or  trustworthy  observers  would  not  have  reported  them 
as  such. 

From  what  I  have  seen  of  acquired  syphilis  in  infancy  I 
am  led  to  believe  that  the  point  of  inoculation,  which  must 
necessarily  exist,  frequently  shows  in  the  form  of  the  moist 
papule.  This  form  which  closely  simulates  and  often  merges 
into  the  flat  condyloma,  occurs  upon  or  at  the  margin  of  some 
mucous  membrane.  Now,  since  inoculation  much  more  com- 
monly occurs  about  the  mouth  or  other  orifice  than  upon  the 
skin  surface,  the  elevated  mucous  tubercle  form  of  initial  lesion 
is  of  more  frequent  occurrence  than  is  chancre  in  the  form  of 
the  "  dry  scaling  papule."  Induration  at  the  base  is  not  always 
to  be  made  out.  In  this  respect  it  does  not  differ  so  materially 
from  what  we  find  in  the  adult. 
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I  have  shown  and  reported  infecting  chancres  of  the  lip, 
penis,  and  breast  in  the  adult  which  were  not  indurated  while 
they  remained  under  observation.  Furthermore,  we  must  rely- 
largely  upon  the  chronological  order  of  events  and  the  history 
in  deciding  whether  infantile  syphilis  is  acquired  or  inherited. 
In  either  event  it  is  the  same  disease,  and  as  to-day's  histories 
have  shown,  a  most  undesirable  one  to  have  in  the  family  or  in 
the  community.  Indeed,  a  luetic  infant  is  a  most  dangerous 
enemy  to  society,  and  why  so  little  attention  is  paid  to  him  as 
a  source  of  evil  I  do  not  know.  There  is  much  of  this  family 
syphilis  on  the  lower  east  side  of  the  Metropolis,  and  as  time 
goes  on  under  prevailing  conditions  there  will  probably  be 
much  more.  It  is  honest  syphilis  to  be  sure — innocent,  if  you 
will,  but  ignorant  above  all.  And  in  this  community  there 
should  be  no  excuse  for  ignorance.  Ignorance  of  the  law  does 
not  excuse  the  culprit.  Ignorance  of  the  danger  does  not  pre- 
serve the  grandmother  who  tastes  the  nursing  bottle  of  her 
daughter's  infected  infant  and  thus  becomes  herself  syphilitic 
and  in  turn  infects  her  aged  husband. 

Truly  the  sins  of  someone  are  visited  upon  the  ancestors. 
Whose  sins  are  these  ?  Partly  yours,  gentlemen,  unless  by 
learning  to  detect  the  disease,  to  cure  it,  to  hedge  it  in,  and  to 
instruct  your  patient  as  to  the  danger,  you  do  your  part.  They 
are  the  sins  of  health  boards  which  are  pleased  to  ignore  so 
serious  an  infectious  disorder.  The  sins  of  colleges  which  pro- 
vide inadequate  instruction  in  this  important  branch.  The  sins 
of  all  pseudo-scientific  persons  who  hold  up  their  hands  in 
horror  as  the  mention  of  the  term  syphilis  and  name  it  them- 
selves only  under  protest  and  with  bated  breath. 

If  we  are  ever  to  materially  decrease  the  ravages  of  so 
horrible  a  disease  we  must  put  it  upon  the  same  footing  as 
other  dangerous  affections  and  fight  it  in  the  same  manner. 
The  public's  knowledge  of  the  dangers  of  phthisis  has  done 
much  toward  decreasing  the  spread,  and  undoubtedly  an  ap- 
preciation on  the  part  of  the  public  of  the  grave  dangers  and 
possibilities  of  family  infection  in  syphilis  would  go  a  long  way 
toward  restricting  this  disease  as  well. 
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Suprapubic  Prostatectomy. 

By  A.  E.  ROCKEY,  A.M.,  M.D., 

OF  PORTLAND,  OREGON. 

IT  IS  the  sad  misfortune  of  some  good  men,  that  in  the 
evening  of  life,  when  they  have  earned  and  deserved  calm 
and  restful  enjoyment  of  the  results  of  their  labors,  they 
may  instead  suffer  the  agonies  of  urinary  obstruction  from 
prostatic  hypertrophy.  Urination  becomes  more  frequent,  rest 
is  disturbed  at  night,  and  the  physician  who  is  consulted  dis- 
covers, on  passing  the  catheter,  several  ounces  of  urine  in  the 
bladder  immediately  after  micturition.  The  patient  is  sur- 
prised to  find  that  the  bladder  was  not  empty  and  eagerly  re- 
ceives the  physician's  instruction  in  the  use  of  the  catheter, 
noting  the  emphasis  given  to  the  details  for  absolute  cleanli- 
ness. Now  begins  catheter  life,  sometimes  giving  relief  for 
years,  but  too  often  ending  in  cystitis,  ammoniacal  decompo- 
sition of  the  urine,  urinary  fever  and  a  great  increase  of  suffer- 
ing. In  this  condition  phosphatic  calculus  is  a  frequent  com- 
plication. Irrigation  of  the  bladder  and  the  internal  adminis- 
tration of  urinary  antiseptics  may  give  some  relief  for  a  time, 
but  in  the  end  they  all  fail.  We  are  now  confronted  with  a 
question  of  great  importance  in  the  future  welfare  of  the  patient 
— what  shall  we  do?  Drainage  of  the  bladder  through  a  su- 
prapubic incision  will  give  immediate  relief,  and,  in  the  very 
feeble  or  in  those  that  are  uremic  from  long  retention,  must  be 
resorted  to  alone,  either  as  a  temporary  expedient  or  for  the 
production  of  a  permanent  urinary  fistula.  The  prospect  of 
life  with  wet  pads,  excoriated  skin,  or  stinking  rubber  urinals, 
is  not,  however,  a  pleasant  one.  Relief  from  retention  with 
preservation  of  the  functional  activity  of  the  urinary  bladder 
is  much  to  be  desired.  Operations  by  sexual  mutilation  have 
failed  so  often  that  they  are  mentioned  only  to  be  condemned. 
It  is  easily  done  and,  consequently,  has  been  tried  thousands 
of  times  with  unreported  failures. 

Bottini's  operations  is  a  rational  procedure  for  a  limited 
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class  of  cases  only.  The  method  which  I  have  evolved  from 
McGill's  and  which  I  have  used  exclusively  and  with  most  sat- 
isfactory results  for  the  past  three  years,  is  a  combined  morcel- 
lation  enucleation  and  evulsion  through  a  short  suprapubic  in- 
cision.   The  technique  of  the  operation  is  as  follows: 

The  bladder  should  be  well  filled  with  warm  water,  or  a 
solution  of  boric  acid  if  prererred.  In  the  few  cases  where  a 
catheter  can  not  be  passed  the  bladder  will  be  already  suffic- 
iently distended  with  retained  urine. 

The  operator  stands  at  the  left  of  the  patient.  The  pa- 
tient is  then  placed  in  the  Trendelenberg  position  and  a  verti- 
cal incision,  an  inch  and  a  half  long,  is  made  through  the  ab- 
dominal wall,  beginning  about  three-quarters  of  an  inch  above 
the  pubic  bone.  There  it  very  little  danger  of  wounding  the 
peritoneum;  indeed,  it  is  seldom  seen,  and  it  is  well  not  to 
make  the  incision  too  low,  or  the  blood-vessels  of  the  outer 
surface  of  the  bladder  low  down  on  front  may  give  trouble- 
some hemorrhage.  The  incision  usually  gaps  sufficiently,  so 
that  I  have  never  found  it  necessary  to  use  a  retractor.  Pick 
up  the  bladder  in  the  center  of  the  incision  with  a  pair  of  sharp 
snap  forceps,  which  may  be  held  by  an  assistant.  Take  a 
medium-sized  Martin  needle  armed  with  silkworm  gut,  and 
pass  it  through  the  outer  coats  of  the  bladder-wall  about  half 
an  inch  in  a  vertical  direction,  then  pass  the  needle  through 
the  entire  thickness  of  the  abdominal  wall.  Tie  the  sutures 
moderately  tight  in  a  double  knot,  and  then  tie  a  loop  about 
half  an  inch  in  diameter  above.  Cut  the  ends  short.  Repeat 
this  procedure  on  the  opposite  side. 

The  bladder  is  now  firmly  held  against  the  abdominal 
wall  and  the  central  portion  sufficiently  on  a  stretch  to  be 
readily  incised. 

Incise  the  bladder-wall  to  the  extent  of  about  one  and 
one-fourth  inches  with  one  stroke  of  a  sharp  knife.  The  pa- 
tient is  now  lowered  to  a  horizontal  position  and  the  interior 
of  the  bladder  examined  with  the  finger.  Stones,  if  present, 
are  removed,  and  the  bladder  well  washed  out.  If  prostatec- 
tomy is  decided  upon  it  is  carried  out  in  the  following  manner: 

The  assistant,  standing  on  the  opposite  side  from  the  op- 
erator, passes  the  index  finger,  or  the  first  and  second  fingers, 
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of  the  right  hand  into  the  rectum  and  raises  the  prostate  gland. 
The  index  finger  of  the  left  hand  of  the  operator  should  rest 
in  the  urethra  and  serve  as  a  guide  to  the  scissors  for  a  verti- 
cal incision  through  the  posterior  portion  of  the  gland.  A 
long  pair  of  straight  uterine  scissors  is  introduced  along  side 
of  the  finger  until  the  point  reaches  the  apex  of  the  gland.  It 
is  then  widely  opened,  one  blade  pushed  into  the  urethra,  the 
other  resting  back  of  the  gland.  The  incision  is  made  by  one 
firm  cut.  The  finger  now  slips  into  this  incision,  and  the  scis- 
sors turned  across,  again  widely  opened  and  a  deep  cross  in- 
cision made.  If  the  gland  is  very  large  this  incision  is  made 
in  two  parts,  cutting  first  one  side  and  then  the  other,  but  if  of 
moderate  size  it  is  made  with  a  single  cut  across  both  sides. 
In  some  cases  of  very  large  glands  other  incisions  will  be 
necessary,  but  in  the  majority  of  instances  this  cross  incision 
suffices. 

Without  removing  the  finger  from  the  bladder  the  enucle- 
ation now  begins,  pushing  the  finger  betwen  the  bladder-wall 
and  the  gland.  Sometimes  the  gland  can  be  entirely  separated 
with  the  finger;  at  others  it  is  necessary  to  use  a  pair  of  trac- 
tion forceps  to  tear  out  the  gland.  This  must  be  done  with 
great  care,  for  it  would  be  easy  to  do  serious  damage  by  catch- 
ing the  rectal-wall,  or  unnecessarily  tearing  the  bladder-wall. 
The  forceps  I  use  for  this  purpose  are  the  three-toothed  trac- 
tion forceps  of  Pean,  devised  and  used  for  vaginal  hysterecto- 
my. They  answer  the  purpose  admirably,  much  better,  I 
think,  than  any  other  instrument  could,  and  I  attribute  much 
of  my  success  in  removing  firm,  fibrous  glands  to  the  efficient 
action  of  this  instrument.  Fuller,  of  New  York,  makes  the 
enucleation  with  the  finger  of  one  hand,  while  the  other  rests 
in  the  rectum  to  raise  the  gland  and  act  as  a  guide  to  the  fin- 
ger in  the  bladder.  This  procedure  assuredly  has  the  advan- 
tage of  a  bimanual  manipulation,  and  I  have  tried  it  in  a  few 
cases.  I  am  not,  however,  always  able  to  enucleate  the  gland 
with  the  finger  alone,  and  the  further  procedure  with  the  for- 
ceps is  complicated  by  having  to  remove  the  finger  from  the 
rectum  and  depend  again  on  the  assistant.  Much  depends  at 
this  point  of  the  operation  on  the  understanding  between  the 
assistant  and  the  operator,  for  he  really  constitutes  a  third 
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hand  and  by  the  movement  of  the  finger  can  do  much  to  as- 
sist the  operator.  My  present  assistant,  Dr.  Tilzer,  has  oper- 
ated with  me  for  over  two  years  and  I  place  great  dependence 
upon  him  in  this  maneuver.  Care  must  be  taken  not  to  mis- 
take the  finger  of  the  assistant  pushing  up  the  rectal  walls  for 
an  additional  portion  of  the  gland,  or  it  might  be  seized  with 
the  forceps  and  the  rectum  seriously  injured.  Such  an  acci- 
dent, however,  has  never  occurred  to  me,  but  I  have  frequently 
recognized  the  possibility  of  its  occurrence.  Acuteness  of 
tactile  sense  enabling  one  to  readily  recognize  tissue  by 
touch  is  as  important  in  this  operation  as  in  vaginal  hysterec- 
tomy. 

In  nearly  all  cases  the  enucleation  should  be  complete, 
for  tags  of  prostatic  tissue,  poor  in  vitality,  may  serve  as  the 
center  of  a  phosphatic  calculus,  as  occurred  to  me  in  one  case, 
and  might  also  possibly  obstruct  the  outflow  by  a  valvular  ac- 
tion if  they  should  become  covered  with  mucous  membrane. 
The  time  required  to  complete  the  operation  has  been  from  15 
to  30  minutes. 

Hemorrhage  is  quite  active  for  a  few  minutes.  It  has  been 
my  habit  in  all  operations  to  proceed  regardless  of  it,  to  the 
completion  of  the  operation,  and  then  irrigate  the  bladder.  In 
not  a  single  case  has  hemorrhage  been  of  sufficient  amount  to 
cause  prostration,  and  in  no  instance  have  I  resorted  to  any 
packing  to  control  it.  Indeed,  I  do  not  believe  packing  of  the 
bladder  with  gauze  can  be  done  to  a  sufficient  extent  to  exer- 
cise enough  pressure  on  the  base  of  the  bladder  to  control 
hemorrhage.  If  it  should  be  necessary  to  control  bleeding 
from  the  prostatic  region  it  might  be  done  with  gauze  sponges 
in  a  holder  pressed  into  position  and  held  there  by  the  hand  of 
an  assistant,  but  to  depend  on  the  counter-pressure  of  a  blad- 
der whose  distensibility  is  almost  unlimited,  is,  I  think,  a  fal- 
lacy, and  serves  only  to  increase  the  irritation  by  the  introduc- 
tion of  a  foreign  body. 

After  the  enucleation  is  complete,  and  the  bladder  well 
washed  out  with  warm  water,  I  introduce  through  the  skin  at 
both  the  upper  and  lower  angles  of  the  wound  another  silk- 
worm gut  suture,  tied  with  a  loop  as  before.  A  large-sized 
rubber  catheter  into  which  several  additional  holes  have  been 
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cut,  is  inserted  for  drainage.  A  piece  of  silkworm  gut  is  tied 
firmly  around  the  catheter  level  with  the  abdominal  wall,  and 
another  loop  tied  on  this.  A  safety  pin  passing  through  these 
loops  secures  it.  By  means  of  a  small  glass  tube  a  longer 
rubber  tube  is  attached  and  brought  over  the  side  of  the  bed. 
The  tube  is  then  surrounded  by  gauze  pads  which  are  retained 
by  an  abdominal  bandage.  In  this  way,  after  the  catheter 
ceases  to  be  obstructed  by  clots  on  the  first  day,  my  patients 
keep  quite  dry  without  any  elaborate  devices  for  bladder  drain- 
age that  I  have  seen  described.  Fuller  drains  the  bladder 
through  a  peritoneal  incision  which  he  makes  after  the  gland 
has  been  removed.  I  have  not  yet  tried  this  procedure,  for  I 
have  been  thoroughly  satisfied  with  suprapubic  drainage.  The 
catheter  remains  in  position  until  the  wound  has  granulated 
closely  around  it.  Then  it  is  changed  for  a  smaller  one  for  a 
few  days,  and  then  removed  altogether,  and  the  leakage  ab- 
sorbed by  gauze  pads  until  the  bladder  is  fully  healed. 

After  the  operation  it  is  my  custom  to  wash  out  the  blad- 
der well  every  day  through  a  large  soft  rubber  catheter  intro- 
duced through  the  urethra,  removing  for  the  time  the  upper 
catheter.  In  some  cases  there  is  a  great  tendency  for  the 
suprapubic  catheter  to  fill  with  phosphatic  crystals.  It  can  be 
kept  clear  by  rolling  it  under  the  back  of  a  brush  and  washing 
it  out  with  warm  water.  The  tendency  to  phosphatic  deposits 
is  so  marked  in  some  cases  that  the  silkworm  gut  sutures  out- 
side of  the  bladder,  and  the  pubic  hairs  as  they  grow  out 
again,  become  incrusted  with  phosphate.  After  the  cystitis 
subsides  completely  this  tendency  usually  passes  away,  though 
in  some  cases  it  has  lasted  a  month. 

A  point  of  importance  in  this  method  of  dealing  with 
prostatic  hypertrophy  is  the  absolute  diagnosis  of  the  condi- 
tion of  the  prostate  and  the  bladder  that  can  be  made  the 
moment  the  finger  enters  it.  Some  men  are  very  good  at 
guessing.  I  confess  myself  to  a  lack  of  proficiency  in  this 
faculty,  and  am  much  better  satisfied  with  positive  knowledge 
than  with  the  uncertain  interpretation  of  soundings,  cystoscopic 
pictures,  or  rectal  explorations.  When  I  have  once  decided 
that  the  symptoms  present  are  sufficient  to  warrant  opening 
the  bladder  I  make  no  further  attempts  at  diagnosis  of  any 
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kind  until  the  bladder  is  opened.  I  have  many  times  removed 
stones  from  the  bladder  where  other  surgeons  had  failed  to 
find  them,  or  where  castration  had  been  proposed,  and  have 
found  large  fibrous  masses  of  which  rectal  exploration  gave 
no  indication,  or  have  found  numerous  remaining  fragments 
where  the  bladder  had  been  supposed  to  be  thoroughly  cleared 
of  stone  by  lithotrity. 

The  condition  of  the  gland  varies  much  in  different  indi- 
viduals. General  hypertrophy  is  the  most  common.  Here 
we  find  the  prostate  projecting  into  the  bladder  like  a  cone; 
the  urethra  near  its  apex  or  on  the  anterior  face.  This  hyper- 
trophy is  sometimes  soft  and  sometimes  hard,  fibrous,  firmly 
adherent  and  difficult  to  enucleate.  These  hard  hypertrophies 
are  of  moderate  size.  The  larger  the  gland,  the  greater  the 
ease  of  its  removal.  The  prostate  gland,  being  analogous  to 
the  uterus  in  its  position,  is  subject  to  similar  degenerations. 
The  most  marked  analogy  is  fibroid  tumor;  these  are  some- 
times single  and  sometimes  multiple.  In  one  instance  I  found 
a  small  fibroma,  about  an  inch  in  diameter,  completely 
obstructing  the  urethra,  the  remainder  of  the  gland  being  but 
slightly  hypertrophied.  This  case  was  promptly  cured  by  the 
removal  of  this  small  fibroma.  In  other  instances  I  have 
removed  masses  of  tissue  three  or  four  inches  in  diameter, 
presenting  all  the  characteristics  of  uterine  fibromyoma  ;  these 
large  masses  I  have  also  removed  through  small  incisions  by 
morcellation,  cutting  them  with  the  scissors  and  tearing  with 
the  forceps;  they  are  soft,  and  as  the  cystic  and  abdominal 
walls  are  elastic,  they  are  easily  pulled  through.  In  some 
cases  the  urethra  is  raised  by  a  prostatic  bar  in  which  the 
gland  itself  is  of  very  moderate  size,  but  the  urethral  opening 
is  elevated  several  inches  by  a  firm  transverse  fibrous  bar.  In 
this  case  a  single  vertical  incision  with  the  scissors  serves  to 
reduce  the  urethral  floor  to  a  proper  position  and  give  good 
drainage  to  the  urine.  I  have  found  this  on  an  average  of  one 
in  ten  cases;  where  uncomplicated  by  stone,  the  ideal  method 
of  operating  in  such  a  case,  if  an  accurate  diagnosis  could 
readily  be  made,  would  be  by  Bottini's  method.  As  the  trauma- 
tism produced,  however,  by  suprapubic  operation  is  but  very 
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slight  the  recoveries  are  satisfactory,  and  we  have  the  advantage 
of  absolute  diagnosis  that  suprapubic  incision  gives. 

The  question  of  what  cases  are  proper  for  operation  is  a 
most  important  one.  Clearly,  where  the  patient  is  in  good 
health  and  by  the  occasional,  or  even  somewhat  frequent  use 
of  the  catheter  can  get  along  well,  there  is  no  reason  for 
submitting  to  a  more  serious  operation.  But  when  severe 
retention  cystitis  supervenes,  operation  should  be  done  in  all 
cases,  except  in  those  who  are  uremic  from  long  retention,  the 
prostate  should  not  be  excised  until  the  patient  has  recovered 
from  this  condition  by  a  simple  suprapubic  drainage.  At  this 
point  the  best  judgment  must  sometimes  err.  The  fifteenth 
case  on  which  I  operated  by  this  method  was  one  that  had 
been  previously  untreated.  Obstruction  had  been  severe  for 
weeks,  and  complete  for  36  hours.  It  was  not  possible  to 
introduce  a  catheter.  The  bladder  was  distended  like  a  preg- 
nant uterus  at  term.  After  the  bladder  was  drained  the  pros- 
tate was  found  to  be  of  moderate  size  and  was  removed,  as  has 
been  described.  The  parenchyma  of  the  gland  was  filled  with 
small  stones  varying  in  size  from  a  pin's  head  to  a  small  pea, 
so  that  in  enucleation  the  gland  gave  the  sense  to  touch  of 
digging  in  mortar.  Removal  was  easily  accomplished,  hem- 
orrhage was  slight,  but  the  patient  succumbed  in  48  hours  to 
uremia  from  complete  suppression.  This  was  the  first  and 
only  death  that  I  have  had  to  follow  this  operation. 

In  one  other  case  in  which  I  had  advised  this  operation 
several  months  before  the  patient  was  finally  brought  to  me  I 
found  him  in  such  a  uremic  condition  that  I  decided  to  do 
only  suprapubic  drainage.  The  bladder  was  much  distended, 
the  abdominal  walls  were  thin,  and  the  operation  was  readily 
accomplished  by  a  single  stroke  of  the  knife,  the  bladder  walls 
being  secured  with  two  sutures  on  each  side;  the  entire  oper- 
ation requiring  less  than  three  minutes,  and  without  loss  of 
blood,  but  the  patient  succumbed  to  uremia  within  24  hours. 

If  I  should  lay  down  a  rule  to  decide  the  course  of  action 
I  should  say,  when  in  doubt,  drain  the  bladder,  and  when  the 
patient's  condition  is  good,  remove  the  prostate.  I  have, 
however,  had  some  brilliant  successes  in  cases  that  might 
ordinarily  be  considered  very  doubtful.    In  one  case,  a  man 
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80  years  of  age,  was  brought  to  the  hospital  on  a  stretcher  by- 
train  from  a  neighboring  town.  The  catheter  had  been  used 
for  several  years,  but  for  months  only  a  silver  catheter  could 
be  passed,  which  was  frequently  followed  by  bleeding.  His 
sufferings  were  intense  and  his  condition  pitiable  in  the  extreme, 
He  was,  however,  a  man  of  rugged  physique,  and  after  open- 
ing the  bladder  I  found  the  condition  of  the  prostate  such 
that  it  could  be  easily  removed.  This  was  done,  and  he 
made  a  good  recover}-,  and  lived  in  comparative  comfort  for 
nearly  a  year. 

The  condition  of  the  bladder  I  have  found  to  vary  much. 
In  the  majority  of  cases  it  is  much  distended,  and  the  walls  are 
thin.  The  interior  of  the  bladder  in  most  of  these  cases  is 
inflamed,  the  urine  contains  much  muco-purulent  matter,  am- 
moniaical  decomposition  is  constantly  present,  and  in  some 
the  odor  is  very  fetid.  In  a  few  cases  the  bladder  walls  have 
been  thickened,  and  presented,  through  and  through,  the  evi- 
dence of  hypervascularity.  In  cases  of  this  kind  hemorrhage 
is  apt  to  be  more  severe  than  in  others.  In  several  instances  I 
have  found  marked  sacculation  of  the  bladder,  particularly 
about  the  base.  Four  or  five  cavities  the  size  of  a  walnut  to 
the  size  of  a  hen's  egg  extending  in  different  directions  about 
the  base  of  the  bladder.  In  these  I  have  sometimes  found 
stones  in  such  a  position  that  it  would  be  next  to  impossible 
to  diagnose  by  the  sound.  A  bladder  of  this  kind  recovers 
its  tone  less  readily  than  where  the  distention  is  even,  though 
I  have  had  two  cases  who,  after  a  somewhat  prolonged  conva- 
lescence, are  as  well  as  ever. 

The  period  of  convalescence  varies  much.  In  some  in- 
stances the  wound  has  been  completely  healed,  and  full  control 
of  the  bladder  by  natural  channels  gained  in  four  weeks.  In 
others  the  fistula  has  persisted  for  two  months,  and  in  one 
instance,  is  not  yet  entirely  closed,  though  it  bids  fair  to  do  so 
following  a  recent  operation.  This  case,  operated  on  two 
years  ago,  is  one  of  those  in  which  the  tendency  to  phosphatic 
crystallization  was  so  great  that  the  pubic  hairs  became 
incrusted  with  phosphate.  Subsequently,  he  was  operated  on 
(in  San  Francisco)  for  stone  in  the  bladder,  the  incision  being 
made  directly  across  the  fistula ;  about  an  ounce  of  stone  was 
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removed,  and  the  surgeon  in  attendance  kept  him  in  bed  for  a 
month  with  a  retained  catheter,  but  failed  to  secure  closure  of 
the  wound.  Subsequently,  he  returned  to  me,  and  I  opened 
and  detached  the  bladder  from  its  surroundings,  stitched  it  up, 
closed  the  abdominal  muscles  and  skin,  introduced  a  catheter, 
but  in  spite  of  this  the  fistula  re-formed.  This  was  five  weeks 
ago,  but  at  the  present  time  it  is  so  far  closed  that  at  night,  or 
while  lying  down,  he  has  complete  control  of  the  urine  by  the 
natural  channel  through  which  it  passes  easily,  but  in  the  day- 
time, while  about,  there  is  still  some  leaking. 

My  experience  with  this  method  has  been  so  satisfactory 
that  I  have  little  disposition  at  the  present  time  to  adopt  any 
other.  It  is  true  that  in  some  of  my  cases  after  the  bladder 
has  been  opened  I  have  found  a  condition  which  I  believed 
could  have  been  easily  remedied  by  Bottini's  method,  which 
is  probably  simpler,  but  I  would  have  lost  the  opportunity 
for  making  an  absolute  diagnosis,  which  this  method  gives  me, 
and  might,  by  attempting  to  try  Bottini's  method  in  some  cases 
complicated  by  stone,  or  where  large  fibromatous  masses  were 
present,  have  failed  to  give  my  patient  relief. 


Beef=Gall  Enemata  in  the  Treatment  of  Post= 
Operative  Obstinate  Constipation  and 
Intestinal  Obstruction. 

By  F.  C.  AMEISS,  M.D., 

OF  ST.  LOUIS,  MO. 

Read  before  the  Southern  Surgical  and  Gynecological  Association,  at  New 
Orleans,  December  6,  iSqq. 

WHENEVER  an  anesthetic  has  been  administered  for  a 
surgical  operation,  especially  when  complete  anesthe- 
sia was  needed,  the  surgeon  always  highly  appreciates 
the  first  thorough  bowel  action.  For  he  knows  that  the 
paralyzing  effect  of  the  anesthetic  on  the  intestinal  tract  may 
be  the  cause  of  a  fatal  termination.  Particularly  have  I  refer- 
ence to  the  operation  of  abdominal  section,  but  even  in  general 
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gynecological  and  surgical  procedures,  requiring  anesthesia,  the 
first  post-operative  intestinal  evacuation  is  of  great  importance. 
Aside  from  the  anesthetic  effect  there  are  many  others  which 
must  be  considered.  The  shock  of  a  severe  operation,  septic 
infection,  or  injury  to  the  nerve  supply  of  the  muscular  coat  of 
the  intestine  may  induce  paralysis  of  peristaltic  movement  and 
thus  cause  intestinal  obstruction  (Rohe,  American  Jour)ial  of 
Obstetrics,  October,  1894).  Additional  causes  of  a  mechanical 
nature,  according  to  the  authority  just  cited,  are  adhesions, 
peritoneal  bands,  volvulus,  accidental  fixations  by  sutures,  etc. 

Permit  me,  gentlemen,  to  present  my  usual  method  of  ob- 
taining a  movement  from  the  bowels  after,  for  example,  an 
ovariotomy.  On  the  beginning  of  the  third  day  an  enema  of 
one  pint  of  warm  water  with  soapsuds  and  four  ounces  of  olive 
oil  is  ordered  to  be  given  with  the  long  rectal  tube.  If  no 
evacuation  results  within  four  hours  the  enema  is  to  be  re- 
peated, replacing  the  olive  oil  with  four  ounces  of  glycerine, 
administering  at  the  same  time,  per  os,  one  drachm  of  magne- 
sia sulphate  in  the  juice  of  one  lemon  and  six  ounces  of  water. 
When  tympanitis  is  present,  I  usually  order  an  enema  of  half 
an  ounce  of  turpentine,  four  ounces  of  olive  oil,  and  one  pint 
of  warm  water.  If  not  effectual,  the  above  dose  of  magnesia 
sulphate  is  to  be  repeated  every  three  hours  for  three  or  four 
doses,  discontinuing  the  enemata.  When  vomiting  co-exists, 
calomel  in  one-quarter  grain  doses,  given  every  hour,  until 
eight  or  ten  doses  are  administered,  occasionally  both  checks 
vomiting  and  produces  purgation.  When  these  simple  means 
have  failed,  enemata  of  eight  ounces  of  beef-gall  and  eight 
ounces  of  water  have,  in  the  case  of  several  of  my  patients, 
saved  re-opening  the  abdomen  which,  generally,  gives  but 
a  desperate  chance  for  recovery.  In  a  recent  operation 
for  partial  intestinal  obstruction  I  found,  on  opening  the 
abdomen,  the  intestine  looped  doubly  and  intimately  ad- 
herent to  a  pelvic  exudate.  The  tubes,  ovaries,  and  uterus 
seemed  normal  in  size  and  appearance.  I  detached  the  bowel 
adhesions  and  sewed  up  the  abdominal  wound.  The  patient 
vomited  twice  from  the  chloroform  and  seemed  to  do  well  on 
the  second  day,  but  forty-eight  hours  after  the  operation  I 
found  her  vomiting  fecal  matter,  with  a  pulse  of  56,  and  a  tern- 
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perature  of  97°  F.  A  hypodermic  of  strychniae  nitras,  gr.  '/30, 
was  administered  immediately,  and  8  ounces  each  of  ox-gall  and 
warm  water  injected  high  up  into  the  rectum.  This  caused  a 
a  small  evacuation  and  cessation  of  vomiting  which,  however, 
returned  during  the  night  (the  enema  having  been  given  at  8 
o'clock  in  the  evening),  and  the  next  morning  I  found  her  in 
statu  quo,  pulse  62,  temperature  970  F.,  listless,  abdomen 
tympanitic,  and  vomiting  stercoraceous  matter.  I  again 
ordered  strychnia,  gr.  1/i0,  hypodermatically  every  four  hours, 
and  administered,  personally,  the  high  enema  of  beef-gall  and 
warm  water,  each  eight  ounces.  I  found  that  the  rectal  tube 
doubled  upon  itself  about  five  inches  above  the  anus,  but  after 
repeated  trials  I  introduced  it  eleven  inches  and  obtained 
within  half  an  hour  a  free  passage  of  flatus,  with  a  good  fecal 
movement.  The  vomiting  ceased  at  once  and  the  patient's 
features  cleared  up,  and  I  felt  satisfied  that  the  worst  was  over. 
I  was  obliged  to  continue  the  ox-gall  enemata  for  three  weeks, 
giving  an  enema  of  six  ounces  of  ox-gall  and  water  every 
second  or  third  day.    I  tried  less  ox-gall,  but  ineffectually. 

This  patient  was  placed  under  antisyphilitic  treatment  and 
was  kept  under  observation  for  six  weeks  after  the  operation, 
during  which  time  she  improved  in  every  way.  The  pelvic 
exudate  diminished  considerably  and  no  intestinal  constipation 
recurred,  and  I  have  heard  since  that  she  has  entirely  con- 
valesced. 

This  is  the  only  case  I  ever  saw  which  recovered  in  which 
genuine  fecal  vomiting  was  present. 

I  take  it  that  the  pre-operative  symptoms  of  intestinal 
obstruction  were  caused  by  the  peculiar  bowel  adhesions, 
almost  obliterating  the  lumen  of  the  gut,  and  that  the  post- 
operative symptoms  were  due  to  the  attempt  of  re-attachment 
of  the  separated  raw  surfaces  to  the  same  sites  from  which  they 
had  been  detached,  which  must  have  been  prevented  by  the 
peculiar  action  and  property  of  the  ox-gall. 

The  treatment  of  intestinal  obstruction  by  beef-gall  enemata 
was  first  introduced  to  my  notice  by  an  article  of  Dr.  Tuholske, 
read  before  this  Association  at  St.  Louis  two  years  ago  {Southern 
Surgical  and  Gynecological  Transactions,  Vol.  X.,  p.  211).  He 
emphasized  its  efficiency  which  induced  me  to  give  it  a  trial  as 
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soon  as  occasion  would  offer,  particularly  as  I,  at  the  time,  had 
had  a  death,  caused  by  intestinal  obstruction,  following  the  re- 
moval of  an  ovarian  cyst.  Having  used  beef-gall  in  four  cases 
I  now  believe  that  with  its  use  I  would  have  certainly  saved 
that  patient's  life.  And  you  all  know  what  regretful  moments 
these  fretful  thoughts  bring  forth  during  a  worrying  night's 
repose.  Permit  me,  therefore,  gentlemen,  to  record  this  case 
which  I  hardly  consider  a  very  agreeable  duty,  lor  we  all,  nat- 
urally, prefer  to  present  our  successful  operations.  The  tumor, 
removed  from  a  healthy  woman,  53  years  of  age,  was  a  left 
multilocular  ovarian  cystoma,  weighing  from  10  to  12  pounds. 
It  was  an  easy  operation,  without  any  complications  whatso- 
ever. The  small  thin  pedicle,  after  ligating  and  cutting  it  off, 
gave  a  raw  surface  of  not  more  than  three-quarters  of  a  square 
inch  in  area,  and  to  it  the  death  of  my  patient  is  to  be  accred- 
ited. I  dropped  the  pedicle  stump  into  the  pelvic  cavity,  with- 
out first  having  sewed  it  over  with  peritoneum,  a  procedure 
which  many  an  operator  fails  to  do,  particularly  with  so  small 
a  raw  surface.  I  shall  in  future  always  cover  the  stump,  when- 
ever possible,  even  if  the  cut  surface  seems  insignificant. 

The  patient  did  well  until  the  fourth  day  after  operating, 
when  a  slight  chill  occurred.  The  temperature  now  was  101° 
F.,  pulse  98.  Her  bowels  had  been  moved  the  day  before  by 
an  enema  of  glycerine  and  water,  and  she  had  passed  flatus 
quite  freely  for  several  days.  She  complained  of  no  pain  at 
all,  but  some  tympanitis  could  be  elicited  through  the  abdomi- 
nal dressing.  A  bottle  of  citrate  of  magnesia  was  ordered 
which  produced  slight  and  frequent  actions.  The  temperature 
dropped  to  99.80  F.  by  evening  of  this  day  and  did  not  rise 
above  1 00°  F.  until  the  afternoon  of  the  fifth  day,  when  tem- 
perature and  pulse  began  to  increase.  At  6  p.m.,  the  tempera- 
ture rose  to  1010  F.,  and  the  pulse  to  120.  Slight  regurgitation 
of  "hot,  sour  water,"  as  the  patient  expressed  it,  was  first  noted 
at  this  time.  Desiring  to  check  the  irritability  of  the  stomach 
and  to  thoroughly  evacuate  the  bowels,  one  quarter  grain 
doses  of  calomel  were  administered  hourly,  but  with  no  effect. 
High  enemata  of  turpentine,  oil,  and  warm  water  brought  away 
some  flatus  but  gave  no  relief  otherwise.  By  the  next,  the 
sixth  day,  stercoraceous  vomiting  set  in,  and  it  was  decided  to 
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re-open  the  abdomen.  I  expected  to  find  pus  in  the  pelvis, 
considering  the  case  one  of  insidious  septicemia  (Engelmann, 
Gynecological  Transactions,  Vol.  XX.,  1884),  but  Dr.  Dorsett, 
who  was  the  consultant  in  the  case  and  who  rendered  valuable 
aid  at  both  operations,  concurred  not  in  this  opinion,  stating 
that  he  expected  to  find  no  pus,  but  intestinal  adhesions  only. 
In  explanation  of  his  views,  he  referred  to  a  case  of  vaginal 
hysterectomy  in  which,  with  almost  the  identical  symptoms  of 
my  case,  extensive  bowel  adhesions  were  discovered  at  the 
post-mortem. 

On  re-opening  the  lower  angle  of  the  abdominal  incision 
and  exploring  the  pelvic  cavity,  a  loop  of  gut  was  found  ad- 
herent to  the  stump  of  the  pedicle  which  was  separated,  the 
cavity  irrigated  (as  there  was  s  ime  bleeding),  a  drainage-tube 
inserted,  and  the  wound  again  closed.  No  other  pathological 
conditions  were  discoverable. 

The  patient  rallied  poorly  and  needed  hypodermics  of 
strychnia  and  digitalis  to  prevent  complete  collapse  ;  but  finally 
the  pulse  again  developed  force,  became  regular  and  stronger, 
and  hope  once  more  dawned,  but  only  for  a  couple  of  hours, 
when  one  could  see  that  death  would  soon  end  the  struggle. 

A  post-mortem  was  obtained,  which  plainly  showed  the 
former  site  of  adhesion  of  intestine  to  the  stump  of  the  pedicle. 
A  portion  of  ilium,  flexed  doubly  upon  itself,  was  resting  on 
the  stump,  and  the  serous  layer  of  the  gut  showed  distinctly  the 
site  where  the  adhesions  had  been  separated.  No  other  abnor- 
mal or  pathological  condition  was  found ;  no  peritonitis  and  no 
septic  infection  was  demonstrable. 

Had  I  given  this  woman  a  beef-gall  enema  at  the  stage 
when  the  vomiting  set  in,  I  believe  that  it  would  have  effect- 
ually moved  her  bowels  and  thus  prevented  the  fatal  result. 

When  a  diagnosis  of  post-operative  intestinal  obstruction 
is  made,  re-opening  of  the  abdomen  is  considered  the  only 
proper  treatment,  but  nevertheless,  there  are  cases  in  which, 
on  account  of  the  general  condition  of  the  patient,  the  great 
shock  of  the  primary  operation,  or  accompanying  complicating 
diseases  (as  a  case  of  mine  with  chronic  nephritis),  the  second- 
ary operation  can  not  be  performed.  And  in  just  such  a  case 
I  had  a  satisfactory  result  with  ox-gall.  This  case,  complicated 
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with  morbus  Brightii,  was  operated  upon  for  an  ovarian  cyst 
which  was  adherent  to  the  uterus,  omentum,  and  bowel.  Suspect- 
ing that  the  gut  might  again  become  adherent  to  some  of  the 
denuded  surface,  I  began  early,  thirty-six  hours  after  operating, 
to  get  a  movement  from  the  bowels  ;  when  the  glycerin  enema 
and  salts,  per  os,  failed  to  act,  I  ordered  a  gall  injection  with 
good  results.  Whenever  numerous  adhesions  have  been  sep- 
arated, the  early  resort  to  means  for  evacuating  the  bowels 
(which  will  cause  free  intestinal  peristaltic  movements),  I  be- 
lieve, will  frequently  prove  the  factor  in  avoiding  serious  conse- 
quences. My  third  case,  amputation  of  the  cervix  uteri  and 
perineorrhaphy,  for  years  chronically  constipated,  reacted  not, 
post-operative,  to  her  usually  effectual  enemata,  but  responded 
well  to  ox-gall.  In  the  fourth  case,  from  which  a  large  fibro- 
cyst  of  the  uterus  was  removed,  no  action  resulted  from  the 
bile  enemata,  and  here  the  autopsy  gave  purulent  peritonitis. 

There  are  certainly  a  great  number  of  cases  in  which  noth- 
ing but  operative  interference  can  give  relief.  The  mentioned 
case  of  peritonitis,  if  re-opened  in  time,  might  have  been  saved. 
When  a  loop  of  gut  is  accidentally  ligated.  release  of  the  liga- 
ture only  can  prove  effectual.  In  such,  and  similar  cases,  the 
second  section  must  be  considered  the  only  correct  treatment. 
As  we,  however,  do  not  know  what  we  will  find  on  re-opening 
the  abdomen,  the  ox-gall  enema  may  generally  be  given  a  trial 
before  resorting  to  the  knife. 

Of  course,  I  recognize  that  four  cases  are  insufficient  in 
number  to  form  a  basis  for  extensive  or  dogmatic  conclusions, 
but  it  is,  nevertheless,  a  fact  that  very  beneficial  results  were 
attained  when  the  opposite  was  expected. 

The  bile  used  in  my  cases  was  fresh  from  the  slaughter 
house,  in  several  instances  still  possessing  the  body-warmth  of 
the  animal.  I  have  used  bile  two  or  three  days  old  which  acted 
well,  but  it  was  darker  and  thicker  in  consistency  than  the 
fresh,  and  I  suspect  that  age  may  deteriorate  it,  as  the  always 
present  ingredient,  mucus,  decomposes  very  readily. 

The  physiological  action  of  a  beef-gall  enema  is  very  likely- 
similar  to  that  of  the  bile  secreted  in  the  human  body.  Landois, 
in  his  "  Text-Book  of  Human  Physiology,"  considers  bile  a  nat- 
ural purgative,  causing  intestinal  peristalsis  by  exciting  con- 
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tractions  of  the  muscular  coats  of  the  intestine.  He  claims  it 
to  be  a  good  antiseptic,  diminishing  putrefactive  decomposition 
of  the  intestinal  contents,  probably  the  explanation  for  the 
instant  reduction  of  tympanitis  which  was  observed  in  two  of 
my  cases. 

That  beef-bile,  used  per  enema,  has  the  special  property 
of  insinuating  itself  in  the  narrow  spaces  of  the  intestinal  tract 
and  traveling  upwards  (termed  anti-peristalsis  by  Tuholske),  is 
claimed  by  some,  but  aside  from  the  local,  mechanical  effect, 
there  very  likely  is  one  brought  about  by  the  absorption  of  the 
bile-salts,  taurocholate  and  glycocholate  of  sodium,  which  are 
said  by  the  physiologist,  Paschki,  to  be  the  main  excitors  of 
prompt  and  distinct  cholagogue  action. 

Searching  the  literature  on  ox-gall,  one  will  recognize  it 
as  a  remedy  of  considerable  antiquity.  But  as  to  its  adminis- 
tration, per  enema,  very  little  has  been  written.  Only  one 
reference  to  the  subject  matter  of  this  papsr  have  I  been  able 
to  find  in  my  reading.  Dr.  Alnate,  in  the  London  Lancet, 
writes:  "In  all  cases  of  incipient  constipation,  administered 
in  the  form  of  enemata,  ox-gall  is  a  remedy  of  undoubted 
efficacy ;  and  even  in  protracted  cases,  where  hope  has  al- 
most fled,  but  where  evidences  of  strangulation  are  not  un- 
equivocally manifested,  it  should  never  be  omitted."  A  teach- 
ing to  which  I  emphatically  subscribe. 
[2804  Olive  Strfet.] 


An  Army  Ration. — Colonel  Charles  Smart,  Deputy  Surgeon 
General,  has  made  a  report  on  the  army  ration,  in  which  some  of  the 
criticisms  against  it  are  answered.  He  says  that  it  is  the  product  of 
experience  of  several  generations  ot  army  officers,  and  he  thinks  it 
the  part  of  wisdom  not  to  urge  alterations  until  they  have  been  proven 
to  be  improvements.  He  holds  that  the  advantage  of  the  ration  lies 
in  the  fact  that  the  soldier  can  take  almost  any  kind  of  fresh  meat 
within  his  reach  in  lieu  of  bacon,  and  can  supply  himself  plentifully 
with  fruits  and  vegetables,  and  even  luxuries,  by  the  commutation  into 
cash  of  the  considerable  portion  of  the  ration  over  and  above  that 
required  for  his  dietary. 
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Indications  for  Caesarean  Section,  Symphysi= 
otomy,  Craniotomy,  and  Induced 
Premature  Labor. 

By  PROFESSOR  LEOPOLD,  M.D., 

OF  DRESDEN,  GERMANY 

Presented  at  the  Third  International  Congress  of  Gynecology,  at  Amsterdam, 
Holland,  August  8-1 2,  i8qq. 

WE  have  assembled  here  at  the  Third  International  Con- 
gress of  Gynecologists,  in  the  capital  city  of  a  country 
which  has  played  so  great  a  part  in  the  development 
of  the  anatomy  of  the  female  genital  organs,  of  our  knowledge 
of  the  narrow  pelvis,  of  symphysiotomy,  and  of  Caesarean 
section. 

The  name  of  Regner  de  Graaf  will  for  all  time  be  remem- 
bered. Our  present  knowledge  of  the  normal  and  of  the  nar- 
rowed pelvis  has  for  a  foundation  the  painstaking  investigations 
and  the  healthy  judgment  of  Roonhuxsen,  Deventer,  von  Home, 
and  Peter  Camper,  who  are  still  placed  in  the  ranks  of  eminent 
scientists  by  the  medical  world  of  to-day.  There  are  handed 
down  to  us  from  the  more  recent  past  the  shining  names  of 
Simon  Thomas,  and  Halbertsma,  for  whose  valuable  experi- 
ments we  are  truly  grateful.  So  it  seems  that  it  was  only  in 
token  of  our  gratitude  that  the  committee  decided  that  the 
subject  of  the  fourth  address  should  be  the  relationship  which 
exists  between  Caesarean  section,  symphysiotomy,  perforation 
and  induced  premature  labor,  considered  in  the  light  of  present 
knowledge. 

In  discussing  this  subject,  I  review  about  twenty-five 
thousand  labor  cases  which  I  either  attended  in  my  clinic  or  fol- 
lowed, and  also  refer  to  the  published  reports  from  other  clinics, 
especially  those  of  Morisani,  Pinard,  Chrobak,  Zweifel,  Olshau- 
sen,  Ahlfeld,  Calderini,  Fehling,  von  Rosthorn,  and  many 
others,  whose  investigations  lend  themselves  readily  to  a 
resume  of  this  subject.    The  material  of  a  city  clinic  is  espe- 
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cially  well  adapted  to  our  purpose  comprising  as  it  does  a  large 
number  of  normal  pelves  as  well  as  many  narrow  in  the  ex- 
treme. Part  of  these  patients  come  to  the  hospital  early,  but  a 
large  number  make  their  appearance  when  the  gestation  is  far 
advanced;  cases  of  the  sort  to  which  the  obstetrician  is  called, 
both  in  city  and  country  practice,  and  must  himself  deliver 
because  he  can  not,  on  account  of  distance  or  other  impedi- 
ment, send  them  to  hospital  or  clinic.  It  is  scarcely  necessary 
to  further  explain  how  varied  may  be  the  conditions  of  the 
mother  and  child  to  whose  rescue  the  physician  is  often  called. 
In  one  instance  he  has  to  do  with  a  primipara  who  has  as  yet 
no  living  child  ;  again,  his  patient  is  the  mother  of  several 
healthy  children  whom  she  is  by  every  tie  bound  to  support. 
This  woman  is  by  nature  weak,  that  one  strong ;  she  is  in  one 
case  full  of  resistence,  in  another,  though  apparently  healthy, 
defective  in  a  vital  part.  One  child  is  full  of  life,  another  almost 
dead  and  with  uncertain  heart  tones ;  problems  which  confront 
the  physician  in  endless  variety,  and  for  whose  solution  he 
must  be  especially  prepared. 

If  we  expect  to  settle  such  questions  at  this  International 
Congress,  then  we  must  see  to  it  that  the  practicing  obstetri- 
cian gains  a  clear  and  definite  idea  of  certain  procedures.  We 
must  show  him  the  true  way  and  not  lead  him  on  dangerous 
ground,  where  a  single  misstep  could  but  bring  disaster  to  all 
concerned.  For  everyone  the  highest  aim  should  be,  if  at  all 
possible,  to  place  in  the  lap  of  the  gravid  woman  a  living  child. 

But  we  have  a  more  sacred  duty,  and  the  longer  I  follow 
the  obstetrical  art  the  more  I  am  convinced  of  it,  and  it  is  that 
the  life  of  the  mother  must  be  preserved  at  any  cost. 

It  is  easy  to  supply  the  place  of  a  father  for  children,  that 
of  a  mother — never.  The  heart  of  a  mother  is  bound  to  her 
children  by  a  thousand  ties,  the  thoughts  of  a  father,  the  bread 
winner,  are  naturally  divided  between  family  and  vocation. 

That  child  whose  mother  dies  never  knows  a  boundless 
love.  The  babe,  for  whose  life  that  of  the  mother  is  sacrificed, 
and  who  never  learns  to  know  a  mother-heart,  misses  the  real 
sunshine  of  its  whole  life. 

But  to  return  to  our  subject.  It  seems  to  me  most  rational 
to  consider  the  pelvis  according  to  the  different  degrees  of 
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narrowing,  whence  it  becomes  apparent  which  operation  is 
suitable  to  each. 

Assuming  then  in  this  connection  that  we  have  to  do  with 
an  average-sized  healthy  child  at  full  term,  weighing  about 
3200  grammes,  we  must  discriminate  between  a  primipara  and 
multipara. 

I. — Primipara. 

Observations  in  my  clinic  lead  me  to  assume  from  a  prac- 
tical standpoint  three  grades  of  narrowing.  The  first  with  a 
conjugate  diameter  as  great  as  7  centimeters  in  those  pelves 
whose  antero-posterior  dimension  is  especially  shortened;  as 
high  as  7'/2  centimeters  in  those  where  the  narrowing  is  more 
general  (with  or  without  rachitis).  In  the  second  grade  we 
have  a  conjugate  diameter  of  7  or  it  may  be  of  jx j2 — 6  centi- 
meters. The  third  grade  has  a  conjugate  of  6  centimeters  and 
less. 

It  is  an  observation  common  enough  that  primiparae  with 
a  narrowing  of  the  first  degree  experience  a  normal  labor;  it  is 
of  course  understood  that  we  have  a  normal  position,  a  good 
configuration  of  the  descending  head  pains  of  the  usual  severity 
and  the  longest  possible  retention-of  the  amniotic  fluid.  Oper- 
ative interference  with  labor  in  such  cases  is  seldom  necessary 
when  three  factors  act  in  conjunction  ;  these  are  a  slightly  nar- 
rowed pelvis,  a  medium-sized  child  whose  position  is  proper, 
and  the  driving  force.  Our  first  duty  is  to  wait,  to  properly 
distribute  the  uterine  muscular  activities,  to  listen  carefully  and 
often  to  the  fetal  heart,  and  to  protect  the  amniotic  sac  as  long 
as  possible.  By  these  means  one  can  usually  conserve  the  life 
of  both  mother  and  child.  This  principle  must,  however,  be 
actually  ground  into  the  obstetrician  who  is  to  treat  this  grade 
of  narrowings,  viz.,  that  it  is  not  necessary  to  deliver  a  prima- 
para  by  operative  means  on  account  of  the  contracted  pelvis 
alone. 

But,  oh !  how  many  sin  against  this  law.  The  sac  is  often 
carelessly  and  thoughtlessly  ruptured  too  early,  so  that  the 
child  has  no  protection  against  the  uterine  contraction,  so  that 
further  no  water-wedge  remains  to  open  for  it  a  passage  through 
the  soft  tissues  below.    Improper  entrance  of  the  descending 
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head,  hernia  of  the  cord,  and  irregularity  of  the  fetal  heart  beat 
are  the  consequences.  Indeed,  after  the  regular  routine  of 
events  is  once  disturbed,  one  misfortune  comes  close  upon  the 
heels  of  another.  One  who  is  inexperienced  or  over-anxious 
now  decides,  although  the  os  is  not  yet  fully  dilated,  upon  an 
operation  as  the  means  of  rescuing  the  child.  He  applies  the 
forceps,  which  would  be  to  a  careful  observer  unindicated,  to 
say  the  least. 

But  suppose  that  everything  has  been  properly  managed, 
and  still  a  delay  in  labor  occurs  in  a  woman  whose  pelvis  is 
narrow  in  the  first  degree,  be  this  delay  due  to  spontaneous 
early  rupture  of  the  sack,  to  the  fact  that  the  pains  have  be- 
come irregular  or  ceased,  to  the  head  being  fixed  and  the  pel- 
vis relatively  too  narrow  for  it;  be  it  due  to  whatsoever  cause, 
the  physician  has,  before  operation  is  to  be  considered,  two 
most  efficient  aids  at  command,  viz.,  the  kolpeurynter  and 
Walcher's  position. 

The  former  takes  the  place,  in  a  sense,  of  the  amniotic 
sack,  prevents  the  further  escape  of  fluid,  strengthens  the 
uterine  contractions,  and  dilates  the  outlet  through  which  the 
presenting  part  has  to  pass. 

The  latter  increases,  as  we  are  now  sure,  the  antero-poste- 
rior  diameter  of  the  brim  by  one-half  to  one  centimeter  and 
makes  it  easier  for  the  head  to  pass  into  the  canal.  With  these 
two  aids,  especially  the  latter,  many  cases  have  been  brought 
to  a  successful  issue  without  operation,  as  we  read  in  the  re- 
ports of  Wehle,  Buschbeck,  and  Huppert  in  Dresden,  of  Bol- 
lenhagen  in  Wurzburg,  of  Walcher,  Fehling,  Durhssen,  and 
others.  There  is  indeed  no  doubt  that  the  timely  and  skillful 
application  of  these  two  methods  will  in  many  cases  obviate 
the  necessity  of  forceps,  perforation,  or  symphysiotomy. 

But,  what  if  these  means  all  fail,  if  the  head  does  not  move 
forward  in  spites  of  all  these  aids,  or  if  it  were  in  an  unfortun- 
ate position  from  the  first? 

These  cases  approach  in  their  course  the  second  group  of 
the  narrow  pelves  (with  conjugate  diameter  or  7  or  "jx \2  —6  cm.) 
with  which  spontaneous  labor  is  as  a  rule  impossible. 

How,  under  these  circumstances,  is  a  result  fortunate  for 
both  mother  and  child  alike  to  be  brought  about?    There  is, 
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right  here,  a  vast  difference  between  hospital  and  private  prac- 
tice as  regards  the  assistants,  the  room  at  our  disposal,  the 
antiseptic  and  aseptic  possibilities  as  well  as  the  limit  and  scope 
of  the  various  indications.  With  such  a  case,  from  the  begin- 
ning, in  a  well-directed  hospital  where  all  appointments  are  at 
hand  and  where  the  treatment  can  be  carried  on  with  extreme 
caie  and  cleanliness,  I  should  never  hesitate,  after  exhausting 
all  other  means  of  rescuing  a  living  child,  to  have  recourse  to 
Caesarean  section,  provided  that  all  the  indications  were  pres- 
ent. I  could,  however,  in  a  primapara,  under  such  circum- 
stances, hardly  elect  symphysiotomy ;  first,  because  the  opera- 
tion is  more  difficult  and  the  after-treatment  more  painstaking; 
second,  because  the  labor  must  even  then  be  brought,  by  means 
of  an  operation,  to  a  conclusion,  and  the  life  of  the  child  thus 
jeopardized ;  third,  he  who  most  frequently  follows  this  double 
method  has  in  his  hands  the  making  of  the  mortuary  statistics, 
as  far  as  the  mother  is  concerned.  But  if  all  signs  point  to  the 
fact  that  the  fetal  heart-beat  is  steadily  becoming  weaker,  that 
meconium  is  escaping,  that  suffocation  of  the  child  is  imminent, 
it  is  not,  even  in  a  clinic,  proper  to  risk  the  life  of  the  mother 
for  the  life  of  achild  which  is  doubtful  or  practically  lost.  It  is 
in  this  event  that  perforation  of  the  dying  child  in  the  mother's 
interest  demands  consideration.  The  physician  is  bound  to 
preserve  a  life  of  which  he  is  sure,  namely,  that  of  the  mother, 
rather  than  risk  them  both.  If  one  is  to  make  a  mistake  in  either 
direction,  rather  perforate  once  too  often.  But  to  the  physician 
in  private  practice  this  last  rule  has  especial  application,  when 
it  becomes  his  duty  in  the  home  with  its  limited  facilities,  to 
conduct  such  a  labor.  Fortunately  I  may  say  the  natural 
course  of  events  aids  him  in  this  matter,  as  the  child  is  usually 
dead  and  no  choice  remains  to  him  when  he  is  called.  But,  if 
the  labor  has  lasted  a  long  time,  if  the  patient  be  almost  ex- 
hausted though  the  fetal  heart  be  still  heard,  is  it  permissible 
for  him,  for  the  sake  of  the  child,  to  expose  the  mother  to  a 
difficult  and  dangerous  operation,  the  Caesarean  section  or  the 
symphysiotomy,  particularly  when  he  himself  has  had  no  ex- 
perience with  them  and  when  it  is  possible  to  send  the  patient 
to  an  experienced  colleague,  or,  better  still,  to  a  hospital? 

But  let  the  physician  transfer  himself  to  the  small  and 
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squalid  home  of  a  laboring  man,  neither  the  Caesarean  section 
nor  the  symphysiotomy  are  such  innocent  operations  that  the 
inadaptability  of  the  surroundings,  of  the  mechanical  aids,  and 
of  the  subsequent  nursing  can  be  lightly  thought  of.  It  remains 
still  to-day  an  undisputable  fact  that  fewer  mothers  die  as  re- 
sult of  perforation  than  from  either  of  the  above  mentioned 
operations,  and  by  this  the  obstetrician  must  be  guided.  He 
must  without  fail,  whether  he  be  asked  or  not,  explain  all  to 
the  relatives,  and  when  his  own  instinct  does  not  lead  him  to 
decide  upon  perforation,  such  a  decision  will  certainly  be  made 
the  lighter  for  him  by  the  request  of  those  most  interested  that 
he  shall  preserve  the  life  of  the  mother  at  any  cost.  In  a  case 
of  this  sort,  what  loss  is  sustained  in  the  death  of  the  child? 
The  mother  can  bring  still  others  into  the  world,  if  necessary, 
by  means  of  artificial  premature  labor,  or  by  a  timely  Caearean 
section,  and  thus  avoid  dangers  at  hand.  But  if  the  result  prove 
fatal  for  the  woman  the  husband  has  lost  his  wife,  the  child  its 
mother,  and  the  parents  their  daughter;  and  these  losses  can 
never  be  retreived. 

Our  respected  colleague,  Pinard,  had  inscribed  upon  the 
wall  of  his  lecture  room,  "Jamais  l'embryotomie  sur  l'enfant 
vivant,"  and  "  L'embryotomie  sur  l'enfant  vivant  a  vecu."  His 
standpoint  is  certainly  an  ideal  one,  and  he  asks  of  the  prac- 
ticing phy.sician  a  thing  which  the  latter  can  not  now  and  will 
never  be  able  to  do,  and  which  Pinard  himself  neither  would 
or  could  do. 

Charles,  of  Liege,  with  whom  I  quite  agree,  was  right  when 
he  commented  on  the  two  phrases  of  Pinard  as  follows  :  "  II 
est  facile  d'edicter  des  ukases,  il  ne  est  pas  aussi  aise  de  les 
appliques  "  And  he  reports  a  typical  case  in  his  own  practice 
of  a  primipara  with  a  rachitic  pelvis  of  7 — centimeters  in 
the  conjugate  diameter.  Here  the  labor  lasted  three  days, 
when  he  in  accordance  with  the  unfavorable  circumstances 
mentioned  above  very  properly  refrained  from  a  symphysi- 
otomy and  rescued  the  wife  by  perforation  of  the  child  which 
was  still  living. 

I  could  recount  a  large  number  of  similar  cases  in  my  pri- 
vate practice.  You  would  be  convinced  from  them  that  it  is 
better  to  perforate  than  to  open  the  abdomen  or  the  symphysis. 
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Our  honored  confrere,  Pinard,  is  possessed  of  a  most  worthy 
idea,  but  he  goes  too  far  and  would,  I  think,  come  nearer  the 
truth  if  he  said,  that  perforation  of  a  living  child  should,  when 
possible,  be  avoided,  and,  where  possible,  have  substituted  for 
it  a  life-saving  operation,  which  in  certain  cases,  especially  in 
private  practice,  were  to  be  preferred  to  Caesarean  section  and 
to  symphysiotomy.  In  the  third  group  of  narrow  pelves  (with 
a  conjugate  diameter  of  6  centimeters  and  less)  the  birth  at  full 
term  of  a  medium-sized  child  is  impossible.  The  forceps  and 
version  with  subsequent  extraction,  likewise  perforation  and 
symphysiotomy,  which  are  so  difficult,  are  contraindicated  and 
would  better  give  place  to  Caesarean  section  which  alone  is 
proper  here  and  whose  performance  with  or  without  conserva- 
tion of  the  uterus  is  in  such  cases  to  be  decided  upon. 

II. — Multipara. 

We  know  that  with  every  successive  conception  the  chil- 
dren have  a  tendency  to  increase  in  size  and  weight,  therefore 
it  may  be  generally  said  that  the  difficulties  multiply  with  the 
number  of  labors  and  that  the  hindrances  which  the  pelvis 
offers  to  the  passage  of  the  head  become  in  the  multipara  rela- 
tively greater. 

On  account  of  these  facts  it  has  long  been  the  custom,  and 
it  still  is  to-day,  to  bring  about  premature  labor,  in  spite  of  the 
brilliant  results  in  symphysiotomy  and  Caearean  section.  It  is 
one  of  the  most  satisfactory  aids  at  command  of  the  obstetri- 
cian, especially  in  private  practice.  Its  especial  field  of  useful- 
ness is  in  narrowing  of  the  first  grade  when  the  conjugate 
diameter  is  7  cm.;  it  is  further  of  use  in  the  rachitic  pelvis  and 
in  general  narrowing  where  ?l/2  cm.  to  8  cm.,  are  the  dimen- 
sions met  with.  The  proper  time  for  its  application  is  in  the 
thirty-fifth  week,  when,  according  to  Ahlfeld  and  Fehling,  the 
bi-parietal  diameter  of  the  head  is  about  8.4  cm.,  the  bi-tem- 
poral  7.2  cm.,  and  the  horizontal  circumference  30  to  32  cm. 

The  introduction  of  a  bougie  or  of  an  intra-uterine  balloon 
is  in  all  cases  satisfactory.  In  case  one  elects  the  former,  it  is 
advisible,  in  order  to  avoid  hemorrhage,  that  the  location  of 
the  placenta  be  first  determined,  which  with  some  practice  is 
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easily  accomplished  by  following  the  course  of  the  tubes.  It 
is  with  few  exceptions  true  that  the  placenta  lies  behind  when 
the  tubes  converge  upward  and  toward  the  front,  but  when 
they  run  parallel  to  the  longitudinal  axis  of  the  uterus  it  lies 
as  a  rule  in  front.  The  bougie  is  of  course  introduced  on  the 
side  opposite  the  placental  implantation. 

At  the  same  time  one  must,  if  possible,  conserve  the 
amniotic  sack,  must  endeavor  to  bring  it  about  that  the  head 
presents,  because  as  we  all  know,  the  remaining  presentations 
give  in  induced  premature  labor  worse  prognoses.  Labor  can, 
furthermore,  be  materially  aided  by  Walcher's  position 
which  renders  the  passage  of  the  head  through  the  pelvic  canal 
decidedly  easier. 

The  results  for  mother  and  child  have  with  this  method 
been  exceedingly  good.  Indeed,  many  operators  report  that 
from  66  to  80  per  cent,  of  the  children  have  manifested  every 
evidence  of  health  up  to  the  dismissal  of  the  mother  upon  the 
eleventh  day  and  have  no  doubt  lived  on,  as  though  delivered 
at  full  term. 

The  induced  premature  labor  is  as  a  matter  of  course  at- 
tended with  many  dangers.  One  must  consider  first  the  diffi- 
culty of  determining  exactly  the  amount  of  narrowing  ;  second, 
that  of  determining  the  duration  of  the  gestation,  and  third, 
that  of  obtaining,  in  private  practice,  the  necessary  paraphernalia 
for  keeping  alive,  with  any  degree  of  certainty,  a  child  which 
has  been  born  three  or  four  weeks  too  early. 

It  is  by  no  means  proper  to  proceed  to  operate  after  mak- 
ing a  single  examination  of  a  multipara  with  narrow  pelvis  for 
whom  the  physician  has  been  summoned  to  bring  about  pre- 
mature labor.  On  the  other  hand,  if  there  be  any  obstetrical 
operation  which  demands  exact  knowledge  of  the  anatomical 
relations  presented,  it  is  the  one  at  present  under  discussion. 
The  better  one  prepares  the  pregnant  woman  by  means  of  diet, 
rest,  baths,  and  thorough  flushing  of  rectum  and  bladder,  the 
easier  it  becomes  by  repeated  examination  to  determine  the 
measurements  of  child  and  pelvis  as  well  as  their  relation  in 
size  to  one  another.  With  increasing  experience  and  careful 
consideration  of  the  history  in  each  case,  one  is  almost  able  to 
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eliminate  serious  blunders  as  regards  the  duration  of  the  preg- 
nancy. 

The  physician  must  also  bethink  himself  in  plenty  of  time 
of  the  difficulties  attendant  upon  the  protection  and  nourishing 
of  the  child.  Too  little  forethought  and  a  certain  carelessness 
are  oftentimes  to  blame  for  the  unfortunate  termination  of  pre- 
mature labor  in  private  practice.  A  perfect  mother's  or  nurse's 
breast  and  faultless  heat  supply,  as  is  now  furnished  by  the  in- 
cubator, are  absolute  necessities  for  conserving  the  child. 

Many  mothers  with  narrow  pelves,  who  have  been  treated 
according  to  the  rules  laid  down  above,  are  in  possession  of 
two  or  more  children  whose  birth  it  was  necessary  to  bring 
about  too  soon. 

But  the  relations  are  quite  different  when  a  multipara  with 
a  narrow  pelvis  of  the  first  degree  arrives  at  the  end  of  gesta- 
tion, experiences  the  pains  and  sends  for  a  physician.  Many 
of  them,  as  is  well  known,  are  soon  in  the  throes  of  labor,  to 
the  fortunate  termination  of  which  the  above  mentioned  factors 
combine.  Aside  from  the  fact  that  the  head  must  engage  itself 
properly,  a  great  deal  depends  upon  strong  regular  uterine 
contractions  and  upon  the  sack  remaining  intact.  The  first  of 
these  three  requirements  is  more  likely  to  be  imperfectly  full- 
filled  the  more  children  she  bears,  and  the  third  as  well,  on 
account  of  each  manipulation  improperly  carried  out.  There- 
fore, the  first  rule  here  to  be  laid  down  is,  that  the  sack  must 
be  conserved  as  long  as  possible,  uterine  contractions  must  be 
increased  in  strength,  and  for  the  protection  of  the  sack  a  kol- 
peurynter  introduced  in  good  time. 

This  sentence  is  of  especial  importance  and  must  be 
brought  home  to  the  obstetrician  in  the  most  thorough  manner 
and  be  applied  by  him  in  his  every-day  practice.  If  it  were 
known  and  understood  by  all  midwives  and  physicians  fewer 
women  with  such  pelves  would  be  subjected  to  obstetrical  op- 
eration than  is  at  present  the  case.  It  is,  from  what  I  have 
said,  natural,  to  consider  patience  of  great  importance  in  this 
connection,  and  indeed  one  must  wait  until  the  mouth  of  the 
uterus  is  completely  open. 

Just  here  comes  the  turning  point  which  usually  influences 
the  physician  to  a  great  extent  in  the  management  of  a  case, 
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whether  in  hospital  or  private  practice.  Where  narrowing  of 
the  conjugate  diameter  is  only  moderate,  where  the  head  en- 
gages properly,  and  where  the  contractions  are  strong,  the 
kolpeurynter  is  very  often  forced  out  of  the  vagina,  the  sack 
ruptures  and  the  child's  head  moves  forward.  If,  under  such 
circumstances,  the  child  be  of  medium  size,  a  spontaneous  birth 
is  not  uncommon. 

But  in  many  cases  the  amniotic  sack  does  not  press  the 
kolpeurynter  out,  although  under  powerful  contractions  the 
mouth  of  the  womb  has  opened  completely.  The  head  remains 
where  it  is,  resting  on  the  brim  of  the  pelvis,  in  spite  of  the 
Walcher  position,  and  an  examination  shows  that  its  bones 
are  exceedingly  firm  and  that  its  lateral  diameters  are  in  all 
probability  too  great  for  the  pelvic  canal. 

One  might,  in  such  a  case,  rupture  the  sack  and  await 
further  developments  in  the  hope  that  it  be  possible  for  the 
uterine  contractions  to  expel  the  child.  I  have,  however, 
learned  from  experience,  that  such  a  hope  is  often  misleading, 
and  that  it  is  usually  much  more  advantageous  for  the  child  if 
"turning"  and  immediate  extraction  be  practiced,  because  by 
letting  the  legs  of  the  mother  hang,  the  head  passes  out  easier 
if  it  comes  last  than  if  it  comes  first.  It  is  then  practicable  to 
deliver  children  weighing  from  3500  to  3800  grammes  by  this 
procedure  whose  most  important  conditions  are  an  intact  sack 
and  the  use  of  Walcher's  position.  I  have  already  several 
times  laid  stress  on  the  above,  which  I  am  sure  the  majority  of 
physicians  do  not  well  understand  or  follow.  Reports  from  my 
clinic  by  Loehmann,  Rosenthal,  and  Wehle  have  shown  what 
a  great  number  of  women  afflicted  with  narrow  pelves  may  in 
this  way  be  delivered  of  live  and  vigorous  children  (90  per  cent.). 

Olshausen  has  added  that  in  "turning"  and  extraction 
applied  so  early,  one  does  not  await  a  possible  spontaneous 
birth.  I  do  not,  however,  value  this  criticism,  as  "turning" 
and  "extraction"  are  begun  properly  only  when  the  os  uteri 
is  at  its  widest  and  while  the  sack  is  still  in  tact.  This  pre- 
supposes the  pains  to  have  lasted  a  considerable  time,  other- 
wise the  os  were  not  completely  dilated.  The  contractions 
aided  by  an  intact  sack  are,  when  the  narrowing  is  not  too 
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great,  usually  able  to  make  the  way  for  the  head  through  the 
pelvic  canal  an  easy  one. 

But  when  this  does  not  follow  in  spite  of  powerful  and 
continued  contractions  and  when  one  feels  on  external  exami- 
nation that  the  head  still  rests  upon  the  pelvic  brim  or  slightly 
within  it,  then  the  operation  of  choice  is,  in  my  estimation, 
"turning"  and  extraction.  For  the  way  is  prepared  and  the 
child  in  the  amniotic  fluid  can  be  better  turned  and  extracted 
than  after  it  has  been  lost. 

I  do  not,  in  the  above,  deny  that  a  living  child  by  the  use 
of  narcosis  can  be  rescued  in  this  way  even  several  hours  after 
the  rupture  of  the  sack.  But  in  general  its  chances  are  less. 
Often  ring-like  contraction  has  set  in  and  the  turning  alone  is 
more  difficult,  and  as  a  result  the  head  does  not  engage  so 
readily  as  would  otherwise  be  the  case.  At  last  the  drama 
ends  with  perforation  of  the  head;  a  most  embarrassing  occur- 
rence and  one  which  might  have  been  avoided  in  all  probability 
if  the  physician  had  attended  to  the  delivery  of  the  child  while 
the  sack  was  intact  and  as  soon  as  the  mouth  of  the  womb  was 
fully  open. 

I  know,  after  reviewing  a  great  number  of  cases,  that  the 
obstetrician  who  lives  up  to  these  rules  experiences  results 
which  are  very  favorable  for  mother  and  child  and  also  far  bet- 
ter than  those  of  the  one  who  waits  longer. 

One  has  but  to  consider  the  histories  of  those  cases  in 
which  severe  rupture  of  the  neck  of  the  womb,  of  the  perineum, 
complete  rupture  of  the  uterus,  fistulae,  or  serious  female  dis- 
eases have  been  observed,  to  find  that  the  casue  has  very  fre- 
quently been  "turning"  and  extraction  practiced  too  late.  It 
is  only  necessary  to  listen  to  the  physician  and  witnesses  of 
such  a  labor  in  order  to  understand  that  a  delayed  turning  can 
be  fatal  for  the  mother  as  well  as  the  physician,  to  say  nothing 
of  the  child  ;  while  the  same  operation  combined  with  immedi- 
ate extraction,  even  under  most  unsanitary  surroundings,  is  at- 
tended with  satisfactory  results. 

But  let  us  go  a  step  farther  and  take  up  the  cases  in  which 
patience  has  availed  nothing,  the  amniotic  fluid  gone,  the  head 
upon  the  pelvic  brim  or  stationary  within  the  entrance  to  the 
canal,  turning  too  dangerous  to  be  thought  of,  and  this  brings 
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us  into  much  the  same  situation  as  would  be  the  case  if  we  had 
to  do  with  the  narrowing  of  the  second  degree.  Then  we  ask 
ourselves,  what  is  to  be  done  that  the  life  of  the  mother  be  not 
imperiled. 

If  the  child  is  dead,  the  proper  step  is,  of  course,  perfora- 
tion, but  if  it  be  still  alive,  the  indications  from  a  practical 
standpoint  vary  as  to  whether  the  case  be  of  private  or  hospi- 
tal practice.  The  patient,  if  treated  in  a  hospital,  becomes 
naturally  the  subject  of  symphysiotomy  or  Caesarean  section  ; 
but  in  private  practice  perforation  must  be  performed.  How- 
ever, in  either  case  it  makes  a  decided  difference  whether  the 
child  be  vigorous  or  at  death's  door,  whether  the  mother  be 
still  strong  or  almost  exhausted. 

Now  a  few  words  by  way  of  explanation.  Suppose,  in 
hospital  practice,  in  a  case  of  general  narrowing,  from  8  to  6'/2 
centimeters,  that  labor  be  interrupted,  that  the  head  lie  at  the 
entrance  of  the  pelvis,  and  that  the  waters  be  long  since  lost, 
that  a  ring-like  contraction  gradually  takes  place  while  the 
fetal  heart-sounds  remain  audible, then  it  behooves  us  to  save  the 
child.  We  now  have  to  choose  between  symphysiotomy  and 
Caesarean  section ;  a  matter  which  is  governed  largely  by  the 
inclination  and  experience  of  the  individual  operator.  I,  for 
my  part,  should  elect  Caesarean  section  and  decide  whether  or 
not  to  remove  the  uterus  when  I  saw  how  the  mother  withstood 
the  operation,  and  whether  she  was  the  subject  of  local  or  gen- 
eral disease.  Chronic  nephritis,  diabetes,  severe  heart  or  lung 
affections,  tuberculosis,  etc.,  certainly  render  the  operation 
more  dangerous.  A  long  continued  narcosis,  which  is  necessi- 
tated in  either  operation,  renders  the  prognosis  doubtful ;  while 
Porro's  method,  as  is  well  known,  takes  considerably  less  time, 
and,  as  I  have  often  shown  my  students,  can  be  carried  out  in 
semi-narcosis,  that  is,  with  local  anesthesia  of  the  abdominal 
parietes.  So  then,  with  good  fetal  heart-sounds,  either  Caesarean 
section  or  symphysiotomy  is  indicated. 

But  if  they  are  found,  after  repeated  examination,  to  be 
weak  and  irregular,  or  if  meconium  has  been  lost  for  a  long 
time,  I  do  not  consider  it  justifiable,  even  in  hospital  practice, 
to  perform  either  operation  in  the  hope  of  rescuing  a  child 
whose  ultimate  recovery  is  so  uncertain. 
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Taken  all  in  all,  the  rate  of  mortality  in  laparotomy,  even 
in  the  hands  of  the  best  operators,  is  at  least  5  per  cent.,  while 
in  early  perforation  it  is  but  1  per  cent.  But  the  mother  must 
be  instructed  that  she  is  to  present  herself  for  the  next  labor 
earlier,  according  to  the  grade  of  narrowing,  in  order  that  in- 
duced premature  labor,  Caesarean  section,  or  symphysiotomy 
may  be  undertaken  in  the  hope  of  conserving  for  her  a  living 
child. 

In  the  hospital  one  more  rule  obtains  without  exception, 
namely,  that  perforation  is  always  to  be  done  where  the  child 
is  dying.  One  is  to  treat  the  dying  child  as  one  already  dead 
and  rather  perforate  once  too  often  than  err  on  the  other  side.  Of 
especial  importance  for  the  physicisn  in  private  practice  is  this 
last  charge.  He  must,  in  every  given  case  with  this  class  of 
pelvis,  consider : 

1.  If  he  is  able  to  perform  Caesarean  section  or  symphy- 
siotomy. 

2.  If  he  might  not,  in  the  midst  of  his  task,  regret  having 
undertaken  it. 

3.  If  he  has  gocd  and  skilled  assistants. 

4.  If  the  outcome  might  not  be  rendered  uncertain  by 
unsanitary  surroundings,  by  incompetent  nursing,  or  by  time 
and  distance  which  separate  physician  and  patient. 

He  may  undertake,  in  all  confidence,  the  operative  treat- 
ment of  the  cases  in  which  these  four  questions  can  be  satis- 
factorily answered  provided  the  relatives  consent  to  this  method 
of  saving  the  child,  dangerous  though  it  be  for  the  mother.  It 
is  in  other  cases  better  to  perforate  even  when  the  letal  heart- 
tones  are  still  good,  and  then  to  accomplish  delivery  through 
the  natural  channel,  comforted  by  the  thought  that  all  that  is 
possible  has  been  done,  that  a  mother  has  been  preserved  for 
her  family. 

As  regards  the  third  group  of  narrow  pelves  with  a  conju- 
gate diameter  of  6  centimeters  or  less,  in  the  case  of  the  multi- 
para at  the  end  of  gestation,  whether  the  child  be  dead  or  alive, 
Caesarean  section  is  the  only  operation  to  be  thought  of,  be- 
cause perforation,  itself  the  less  dangerous,  is  connected  with 
great  difficulties  and  serious  dangers  for  the  woman. 

As  indications  to  these  operations  may  be  mentioned  the 
following : 
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I. — Before  the  End  of  Gestation. 

When  a  multipara,  on  account  of  a  narrow  pelvis,  has 
passed  through  one  or  two  difficult  labors,  induced  premature 
birth  is  indicated  on  the  occasion  of  her  becoming  a  mother 
again.  The  extreme  limit  of  the  narrowing  is,  for  a  rachitic 
pelvis,  7  centimeters  in  the  conjugate  diameter,  or  for  univer- 
sal narrowing,  71/,  centimeters  in  the  conjugate.  The  best  time 
is  the  thirty-fifth  week  of  pregnancy,  the  principal  conditions 
upon  which  a  good  result  is  dependent  are  conservation  of  the 
sack  and  a  vertex  presentation. 

II. — At  the  End  of  Gestation. 

Craniotomy  is  indicated  when  the  child  is  dead  if  the  labor 
is  interrupted  as  was  mentioned  in  pelvic  narrowing  of  slight 
degree.  It  is  further  indicated  in  case  of  a  dying  child  (with 
irregular  heart,  loss  of  meconium,  spasms  of  suffocation,  very 
slow  navel  pulse,  or  hernia  of  the  cord).  This  holds  good  for 
hospital  or  private  practice  if  on  account  of  narrowing  of  the 
pelvis,  birth  be  not  consummated  or  when  "turning"  and  ex- 
traction as  well  as  the  forceps  seem  too  dangerous  or  are  not 
allowed. 

It  is  possible  by  Casarean  section  and  symphysiotomy  to 
bring  such  a  dying  child  to  the  world  before  life  is  extinct. 
The  preservation  of  it  is  however  doubtful,  not  to  say  unlikely, 
and  the  mother  is  thus  exposed  to  a  greater  danger  than  can 
be  compensated  by  so  uncertain  a  gain.  The  physician  must 
then,  in  the  interest  of  the  mother  and  family,  treat  the  dying 
child  as  one  dead. 

Craniotomy  is  hardly  ever  employed  in  the  hospitals  of 
to-day  on  account  of  narrow  pelvis,  if  the  child  be  vigorous, 
the  mother  sound,  and  the  progress  of  labor  satisfactory.  But 
it  is  indicated  in  private  practice  if,  in  consequence  of  narrow- 
ing spontaneous  birth,  forceps  and  turning  be  impossible  when 
the  woman  must  be  delivered  and  when  with  due  consideration 
of  the  attendant  circumstances  Caearean  section  and  symphy- 
siotomy can  not  be  risked. 

The  extreme  limit  of  the  narrowing  for  which  craniotomy 
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is  indicated  is  that  in  which  the  conjugate  diameter  measures 
6  centimeters. 

It  must,  however,  be  mentioned  that  in  hospital  as  in  pri- 
vate practice  cases  are  met  with  when  the  existence  and  future 
of  a  family  depend  upon  it,  that  a  child  dying  in  its  mother's 
womb  be  brought  to  the  world  before  life  is  extinct  however 
short  a  time  it  may  breathe  afterward.  These  and  similar  rare 
exceptions  in  which  only  Caesarean  section  and  symphysiotomy 
are  to  be  thought  of  as  a  means  of  saving  the  child  may  be 
taken  as  examples  of  the  influences  that  work  upon  many 
physicians  who  dare  tell  the  relatives  of  the  mother  the  dan- 
gers to  which  she  is  exposed.  Caesarean  section  may  be  as 
well  relatively  as  absolutely  indicated.  Relatively  for  a  pelvis 
with  a  conjugate  diameter  of  yxj2  to  6  centimeters,  absolutely 
in  one  of  6  centimeters  or  less.  A  relative  indication  for  it  can 
exist  only  when  spontaneous  labor  with  the  help  of  the  kol- 
peurynter  and  Walcher's  position  is  impossible.  When  the 
forceps  and  "turning"  are  not  practicable,  when  the  child  is 
yet  vigorous,  and  when  the  patient  whose  delivery  can  not  be 
longer  delayed  lies  in  a  hospital  or  in  a  private  house  under 
such  favorable  surroundings  that  the  operation  and  subsequent 
nursing  can  be  undertaken  with  reasonable  safety. 

In  the  absence  of  these  requirements  craniotomy  must  be 
considered.  Caesarean  section  must  be  performed  if  the  pelves 
have  a  conjugate  diameter  of  6  centimeters  or  less. 

Symphysiotomy  has  to  do  with  pelves  whose  conjugate 
diameter  is  between  and  6'/2  centimeters  and  is  thus  in  its 
usefulness  far  more  limited  than  Caesarean  section.  This  op- 
eration has,  so  to  speak,  to  compete  for  honors  with  relative 
Caesarean  section  and  is  amenable  to  all  that  has  been  men- 
tioned in  connection  with  the  latter.  It  can  also  take  the  place 
of  craniotomy. 

The  selection  between  symphysiotomy  and  relative  Caesar- 
ean section  depends  to  a  great  extent  upon  the  inclination  and 
experience  of  the  operator  concerned. 

The  results  of  these  two  procedures,  in  cases  where  cir- 
cumstances have  been  carefully  weighed,  present  about  equal 
claims  to  consideration  as  methods  for  saving  both  mother  and 
child. 


EDITORIAL. 


THE  CONTAGIOUSNESS  OF  INHERITED  SYPHILIS. 

It  has  been  repeatedly  observed  that  conclusions,  often  drawn 
from  imperfect  or  incorrect  observations,  are  accepted  as  true  and  pass 
unquestioned  for  a  long  period  of  time  before  anyone  has  the  temerity 
to  denounce  it  as  unsound  and  to  prove  the  falsity  of  its  statements. 

For  many  years  it  has  been  the  accepted  belief  that  inherited 
syphilis  is  not  only  contagious  but  that  it  possesses  an  extreme  degree 
of  contagiousness.  This  opinion,  first  formulated  by  Colles,  a  distin- 
guished syphilographer,  of  England,  in  1837,  and  later  corroborated  by 
Diday,  who  was  equally  renowned  in  France,  with  an  emphasis  that 
left  no  room  for  doubt  or  question  in  the  minds  of  those  to  whom  their 
statements  were  beyond  the  possibility  of  error.  Subsequent  writers 
also  have  avoided  the  suspicion  of  heresy  by  accepting  and  reiterating 
the  opinion  of  the  extreme  contagiousness  of  inherited  syphilis,  and  at 
the  present  time  many  of  our  best  syphilographers  cling  to  this  view. 

In  reviewing  the  literature  upon  this  subject  one  is  impressed  by 
the  large  number  of  contributions  and  the  prominence  of  the  writers 
who  support  the  view,  that  inherited  syphilis  is  most  decidedly  of  a 
very  contagious  nature. 

Colles  formulated  the  so-called  law  which  bears  his  name,  that  a 
mother  can  not  acquire  the  disease  from  her  syphilitic  child,  but  that  a 
child  suffering  from  inherited  syphilis  will  communicate  the  disease  to 
a  healthy  wet-nurse  or  to  others  than  its  mother. 

In  the  cases  reported  as  instances  of  infection  from  inherited 
syphilis  there  is  an  element  of  doubt  owing  to  the  failure  to  properly 
differentiate  between  inherited  syphilis  and  syphilis  acquired  early  in 
infancy. 

Struck  by  the  infrequency  with  which  infection  from  hereditary 
syphilis  occurred  in  his  experience,  Coutts,  of  London,  made  inquiries 
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among  the  leading  men  in  the  profession  in  that  city,  which  he  states 
as  follows :  "  That  the  sole  result,  as  far  as  could  be  ascertained  of 
many  thousand  exposures  to  infection  should  be  only  five  examples  of 
the  incurring  of  syphilis,  and  that  of  these,  four  should  assume  the  form 
of  exceptions  to  Colles'  law  seems  to  me  noteworthy  and  surprising  in 
the  extreme.  If,  as  usually  happens,  these  four  examples  of  exception 
to  Colles'  law  be  curtly  rejected  as  unreliable,  then  I  can  learn  of  only 
one  instance  in  which  syphilis  has  been  contracted  from  a  case  of  the 
inherited  complaint  at  a  large  children's  hospital  where  inherited  syphi- 
lis is  rife  amongst  the  infantile  patients  and  where  the  adult  women  are 
frequently  treated  for  the  acquired  disease."  From  his  investigations, 
Coutts  reaches  the  conclusion  that,  "  inherited  syphilis  is  undoubtedly 
occasionally  contagious,  but  it  is  equally  certain  that  the  virulence  of 
such  contagion  has  been  grossly  and  vastly  overestimated-" 

Simes,  of  Philadelphia,  following  the  example  of  Coutts,  has 
sought  for  information  on  this  question  in  that  city.  In  thirty-five 
replies  received,  thirty-one  were  negative,  two  in  doubt,  and  two 
affirmative.  This  certainly  does  not  indicate  that  inheri  ed  syphilis  is 
of  a  very  contagious  nature  but  rather  that  it  is  a  disease  but  seldom 
communicated.  Of  the  fact  that  inherited  syphilis  is  communicable, 
there  can  be  no  question,  but  why  such  cases  are  so  infrequent  are 
doubtless  due  to  the  absence  or  the  late  appearance  of  mucous  patches 
and  other  specific  sores  in  or  about  the  mouth  of  a  child  thus  afflicted. 
When  such  lesions  appear  the  child  is  doubtless  as  capable  of  trans- 
mitting the  disease  as  if  it  were  suffering  from  the  acquired  instead  ot 
the  inherited  form,  and  when  such  conditions  are  present  the  child  be- 
comes a  source  of  danger  to  all  who  may  nurse  it  with  the  exception  of 
its  mother. 

Coutts  advocates  an  ingenious  theory  to  account  for  the  infre- 
quency  of  the  contagiousness  of  inherited  syphilis,  namely,  '  that  there 
is  some  product  absorbed  by  the  mother  during  her  first  pregnancy 
which  may  influence  the  succeeding  conceptions,  thus  largely  modify- 
ing the  disease  in  the  infants  resulting  from  them  and  in  some  measure 
confining  the  power  of  infection  to  the  first  infants  in  a  family."  This 
theory  is  undoubtedly  erroneous  and  has  not  been  substantiated  by 
observations.    Nevertheless  the  fact  remains  that  inherited  syphilis  is 
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far  from  being  contagious  to  the  extent  that  it  was  formerly  believed 
and  is  of  rather  infrequent  occurrence  as  the  investigations  of  Coutts 
and  of  Simes  have  demonstrated. 


MEDICAL  LIBRARIES. 

A  study  of  the  growth  of  libraries  might  serve  as  an  epitome  of 
the  history  of  civilization.  The  collections  of  inscribed  bricks  found  in 
the  ruins  of  Nineveh,  the  papyri  unearthed  by  modern  Egyptologists, 
the  treasures  of  Alexandria,  had  Omar  spared  them,  might  serve  as 
well  as  our  huge  modern  libraries  as  indices  of  the  culture  of  their  day. 
Especially  significant  of  the  complexity  of  modern  needs  and  modern 
methods  of  meeting  them  is  the  growth  of  a  system  in  the  librarian's 
duties  which  to-day  earns  him  a  place  in  the  ranks  of  the  learned  pro- 
fessions. 

To  place  a  man  looking  for  special  information  in  a  building  full 
of  books  and  to  say  to  him,  "  Here  is  what  you  want,  just  help  your- 
self," would  be  like  dropping  one  of  us  down  in  a  wilderness  with  the 
assurance  that  there  was  iron  in  the  hills,  coal  under  the  soil,  and  gold 
in  the  sands,  and  permission  to  make  free  with  them.  In  both  instances 
tools  and  help  are  needed.  These  are  just  what  the  modern  librarian 
undertakes  to  furnish  to  the  student.  Not  one  in  a  thousand  of  those 
who  make  use  of  our  great  libraries  has  any  conception  of  the  com- 
pleteness and  complexity  of  the  system  which  enables  the  competent 
librarian  to  run  down  a  stray  bit  of  information  in  theology,  sporting 
records,  biography,  or  engineering  for  the  enquirer. 

In  no  department  of  knowledge  is  the  need  for  such  guidance 
more  apparent  than  in  that  of  medicine.  The  busy  practitioner  has 
little  time  in  which  to  grope  below  the  sea  of  literature  for  the  particu- 
lar pearl  of  knowledge  on  which  success  in  a  given  case  may  depend. 
True,  there  is  that  monument  to  the  intelligent  liberality  of  our  gov- 
ernment, the  "  Index  Catalogue  of  the  Surgeon-General's  Library," 
but  that,  valuable  though  it  be,  can  never,  from  its  very  nature,  be  up 
to  date,  and  besides,  is  not  accessible  to  all.  The  Index  Mediats,  alas, 
has  suspended  publication. 
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But,  after  all,  there  is  little  benefit  in  knowing  of  the  existence  of 
an  article  unless  it  is  obtainable.  The  most  affluent  among  us  can 
only  subscribe  to  a  few  periodicals.  Hence  the  need  for  medical 
libraries. 

St.  Louis  now  possesses  a  medical  library  in  which  can  be  found 
all  the  best  periodical  literature  of  the  world,  in  every  department  of 
our  art.  A  complete  card  catalogue  of  all  original  articles  is  made 
and  kept  constantly  up  to  date,  with  abundant  cross  references,  so  that 
the  seeker,  though  ignorant  of  what  articles  have  appeared  and  only 
knowing  what  is  the  subject  on  which  he  wishes  to  be  informed,  can 
not  go  wrong.  To  illustrate,  we  will  only  mention  that  some  articles 
have  been  entered  under  as  many  as  five  different  heads,  so  that  it  is 
almost  impossible  to  fail  of  finding  what  one  seeks,  if  only  it  be  there. 

The  enormous  advantage  of  such  a  system  to  the  student  is  too 
obvious  to  require  further  insistance.  We  believe  that  the  library  will 
be  a  powerful  factor  in  fostering  the  studious  habits  of  the  rising  gen- 
eration of  physicians. 

Besides  the  current  periodicals,  the  library  contains  files  of  many 
of  them  extending  back  for  many  years,  as  well  as  a  large  .collection  of 
standard  works. 

We  feel  justly  proud  of  our  library  and  predict  for  it  a  successful 
and  useful  future.  Its  membership  ought  to  include  the  entire  local 
profession. 


THE  EFFECTS  OF  INFLUENZA  ON  THE  HEART. 

It  is  not  strange,  in  the  marked  predominance  of  symptoms  refer- 
able to  other  parts  of  the  body  in  an  attack  of  influenza,  that  the  effects 
of  this  disease  upon  the  heart  should  be  either  overlooked  or  treated 
as  of  secondary  importance. 

In  all  acute  infectious  conditions  the  heart  suffers,  along  with  the 
rest  of  the  body,  but  bears  the  brunt  of  the  attack  in  that  it  is  com- 
pelled to  increase  its  functional  activity  rather  than  to  have  a  measure 
of  relief  and  rest  from  work  that  should  be  accorded  to  diseased  organs. 

The  effect  of  influenza  upon  the  heart  appears  to  be  variable,  de- 
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pending  upon  either  the  immediate  presence  of  the  germs  themselves 
of  the  disease  on  the  cardiac  structures,  or  the  effect  of  their  toxins 
upon  the  musculature  of  the  heart  or  upon  the  nerves  distributed 
thereto. 

An  endocarditis  due  to  the  presence  of  the  bacillus  influenza  is 
far  from  being  improbable.  An  endocarditis  of  infectious  origin  is 
caused  by  the  presence  of  many  species  of  pathogenic  bacteria ;  al- 
though most  commonly  the  result  of  the  invasion  of  pyogenic  cocci, 
other  bacteria  are  capable  of  producing  the  characteristic  lesions  of 
the  disease. 

Since  the  discovery  of  the  bacillus  influenza  by  Pfeiffer,  in  1892,  a 
number  of  instances  of  endocarditis  accompanying  influenza  have  been 
described  clinically,  but  thus  far  the  micro-organism  has  not  been 
demonstrated  in  the  anatomical  lesions  of  endocarditis  although  it  has 
been  found  in  other  parts  of  the  body,  such  as  the  lungs  and  the 
meninges,  where  it  has  set  up  inflammatory  processes. 

Mabel  F.  Austin,  in  the  Pathological  Laboratory  of  Johns  Hopkins 
Hospital  (a  report  of  which  appeared  in  a  recent  issue  of  Johns  Hopkins 
Hospital  Bulletin),  has  examined  three  cases  of  endocarditis  in  which  ba- 
cilli taken  from  the  lesions  of  the  heart  valves  agree  morphologically  in 
their  staining  reaction  and  in  the  difficulty  in  their  culture  with  the 
characteristics  of  the  bacillus  influenza.  An  element  of  doubt,  how- 
ever, exists  in  these  cases  as  to  the  identity  of  these  germs  with  the 
influenza  bacillus  owing  to  a  failure  to  secure  a  culture  growth  of  them 
so  that  a  conclusive  link  in  the  chain  of  proof  can  not  be  supplied. 
According  to  Coles,  of  London  {British  Medical  Journal,  November 
4,  1899),  it  is  most  desirable  to  establish  the  identity  of  the  bacilli  by 
culture  if  any  doubt  is  to  be  excluded,  for  this  method  leads  to  the 
certain  demonstrations  of  the  influenza  bacillus.  This,  Austin  failed 
to  do,  leaving  the  identity  of  the  organism  uncertain. 

The  effect  of  the  toxins  of  the  influenza  bacillus  on  the  cardiac 
appaiatus  give  rise  to  symptoms  referable  to  that  organ.  According  to 
Bullock,  the  influenza  poison  belongs  to  the  group  of  the  bacterial 
proteins,  poisons  which  occur  in  the  bodies  of  the  organisms  and  are 
not  excreted  into  the  media  in  which  they  grow.  The  toxin  of  influenza 
appears  to  have  a  powerful  influence  upon  the  central  nervous  system 
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and  upon  the  respiratory  system.  It  is  owing  to  its  marked  effect  upon 
one  or  the  other  that  there  is  a  predominence  of  symptoms  referable  to 
these  parts  whick  mask  the  less  pronounced  symptoms  resulting  from 
its  influence  on  the  heart. 

Upon  the  heart  previously  normal  its  effects  appear  to  be  largely 
due  to  its  baneful  influence  upon  the  cardiac  nerve  supply,  a  neuritis 
of  the  pneumogastric  resulting  in  tachycardia,  arythmia,  and  acute 
dilatation  with  its  accompanying  symptoms.  Upon  a  heart  previously 
diseased  the  influence  of  the  poison  is  more  noticeable  and  a  pre-exist- 
ing rheumatic  endocarditis  is  markedly  aggravated  by  the  influenza 
poison.  In  rheumatic  and  gouty  individuals  the  toxic  effects  of  influ- 
enza appear  unusually  destructive  upon  the  cardiac  apparatus  far  out 
of  proportion  to  that  caused  by  the  original  diseases  themselves. 

In  pneumonia  resulting  from  influenza  infection  the  heart  failure 
that  so  frequently  ends  the  same  is  due  in  a  greater  measure  to  the 
direct  effect  of  the  infecting  agent  or  its  toxins  upon  the  heart  itself 
than  on  account  of  the  obstruction  offered  by  the  solidified  lung  tissue 
and  the  effects  of  both  together  make  the  condition  a  serious  one. 
Neglect  to  closely  observe  the  heart  in  influenza  infection  is  often  a 
fatal  oversight. 

Sterilizing  Cutting  Instruments. — An  extensive  series  of  ex- 
periments were  made  by  Dr,  Lippincott  to  determine  the  best  method 
of  sterilizing  cutting  instruments  and  keeping  them  aseptic.  All  the 
other  modes  in  vogues  for  sterilizing  cutting  instruments  were  found  to 
be  more  or  less  defective,  causing  roughening  of  the  surface  and  a 
dulling  of  the  cutting  edge.  Formaldehyd  has  no  injurious  effects  if 
the  exposure  was  not  continued  beyond  24  hours;  at  the  end  of  3  days 
numerous  rust  spots  developed.  A  moderately  strong  formalin  solu- 
tion turns  a  blade  black  in  a  few  hours  and  destroys  its  cutting  quali- 
ties. The  addition  of  3  per  cent  of  borax  to  the  same  solution  entirely 
prevented  its  corrosive  action  on  the  blade.  He  comes  to  the  conclu- 
sion that  a  20  per  cent  formalin  solution  containig  3  per  cent  of  borax 
may  be  trusted  to  kill  germs  and  is  devoid  of  corrosive  action.  He 
has  used  knives  which  have  been  kept  in  such  solution  for  three 
months,  and  their  cutting  qualities  were  not  impaired.  The  fluid  re- 
mains practically  unchainged,  if  not  exposed,  though  it  may  be  well  to 
add  a  small  quantity  of  formalin  to  the  solution  every  three  months. 
German  silver  handles  are  not  attacked  in  such  solution. 


REPORTS  ON  PROGRESS. 
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DERHATOLOGY. 

Craw=Craw. 

J.  Brault,  of  Algiers  (Ann.  de  Derm,  et  de  Syph.,  March,  1899), 
states  that  the  term  is  used  loosely  by  negroes  of  the  Guinea  coast  for 
a  variety  of  papulo-pustular  affections,  some  of  which  terminate  in 
ulceration. 

Various  species  of  filaria  have  been  found  in  blood  from  the 
papules  and  Manson  considers  craw-craw  as  due  to  filariasis.  But  in- 
asmuch as  these  are  sometimes  of  the  nocturnal  and  again  of  the 
diurnal  type,  and  again,  belong  to  neither  of  these,  and  in  view  of  the 
frequency  of  filariasis  in  the  regions  where  craw-craw  prevails,  Brault 
asks  whether  the  cases  reported  were  not  of  ordinary  cutaneous  dis- 
orders found  by  coincidence  in  subjects  of  filariasis. 

Acne  Necrotica. 

Sabouraud,  (Ann.  de  Derm,  et  de  Syph.,  October,  1899): 

Definition. — A  chronic  disease  occurring  in  distinct  crops,  on 
the  sites  of  election  of  micro-bacillary  seborrhea,  and  characterized  by 
umbilicated  crusts  centered  with  a  hair. 

This  form  of  acne  occurs  only  as  an  infection  secondary  to  that  of 
seborrhea  and  is  the  only  form  attended  by  sphacelus. 

The  elementary  lesion  is  at  first  a  pustule.  A  brown  spot  just  visi- 
ble to  the  naked  eye  is  soon  surrounded  by  a  pustular  collar,  and  as 
this  spot  never  becomes  raised,  the  lesion  is  from  the  first  umbilicated. 

The  pustule  attains  its  full  size,  of  usually  3  mm.  in  diameter,  in 
two  or  three  days,  and  shows  a  narrow  inflammatory  areola.  During 
the  next  few  days  it  flattens  and  dries  without  rupturing,  thus  forming 
the  crust  which  is  umbilicated  and  set  in  the  skin  like  the  scutellum  of 
favus  and  persists  for  several  weeks. 

On  removing  it  there  is  seen  a  deep,  grayish,  sanious  excavation 
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lined  with  a  thin  layer  of  pus.  When  the  crust  detaches  of  itself  the 
underlying  surface  is  found  red  and  dry,  eventually  turning  white  and 
truly  varioliform,  so  that  a  retrospective  differential  diagnosis  between 
this  disease  and  small-pox  could  not  be  made  from  the  scar  singly 
considered. 

On  the  scalp  or  alae  of  the  nose  a  lesion  occasionally  spreads,  that 
is,  a  second  pustular  ring  appears  about  the  crust,  and  in  its  turn  dry- 
ing forms  a  second  crust  ringing  the  first  about. 

Occasionally,  in  young  people,  or  about  the  temples,  at  any  age, 
the  lesions  may  after  scratching  become  impetiginous.  The  disease  is 
one  of  adult  life  and  never  occurs  before  puberty.  It  is  seen  on  the 
scalp,  forehead,  nose,  cheeks,  chin,  intermammary  and  interscapular 
regions;  but  usually  begins  at  the  temples.  It  remains  long  at  one  site. 
(In  one  case  two  years  and  a  half,  on  the  nose).    Pruritus  is  slight. 

There  is  no  necrotic  acne,  no  more  than  any  other  acne,  without 
a  preceding  oily  seborrhea.  Further,  the  follicle  about  which  the  lesion 
forms  is  always  invaded  by  the  micro-bacillus,  its  upper  third  being 
occupied  by  the  "  coccoon "  well  known  through  Sabouraud's  re- 
searches. 

The  excitors  of  acne  necrotica  are  in  no  wise  distinguishable  from 
ordinary  staphylococci  and  locate  themselves  about  the  borders  of  the 
follicle.  They  soon  burrow  under  the  horny  layer  determining  an  afflux 
of  leucocytes.  The  later  course  of  the  lesion  shows  infiltration  of  tis- 
sues with  polynuclear  leucocytes  and  death  of  intercalated  strands  ot 
connective  tissue  without  the  formation  at  any  time  of  a  true  abscess 
cavity  unless  it  be  just  beneath  the  horny  layer 

The  substratum  of  the  lesion  consists  of  necrotic  connective  tissue. 

The  colonies  of  the  micrococcus  found  by  Sabouraud  are  golden, 
and  not  white,  as  Unna  says.  The  organism  groups  within  the  skin, 
precisely  as  does  the  morococcus,  but  can  be  differentiated  from  the 
latter  by  cultivation.  There  is  no  technique,  however,  which  enables 
us  to  distinguish  between  golden  staphylococci  of  varying  pathogenesis. 

The  tteatment  of  the  individual  crops  is  simple  and  successful.  It 

consists  in  removal  of  the  crusts  and  the  application  of  a  bland  salve,  as: 

Calomel   30 

Pulv.  zinci  oxidi   1 

Vaselini   20 
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The  prevention  of  relapses  is,  however,  of  the  greatest  difficulty. 
Inasmuch  as  infection  is  not  limited  to  established  lesions,  the  region 
affected  should  be  treated,  and  inasmuch  as  micro-bacillary  seborrhea 
is  an  obliged  pre  requisite,  our  efforts  should  be  directed  against  it. 

The  last  indication  may  be  met  by  provoking  frequent  renewal  of 

the  epidermis  with  irritant  ointments,  as  : 

1^    Resorcin   5 

Ac.  salicylici   5 

Vaselini   30 

Later,  and  for  several  months,  frictions  with  mild  alcoholic  solu- 
tions of  iodine  or  mercuric  chloride  should  be  used. 

Grindon. 


MEDICINE   AND  THERAPEUTICS. 

The  Prognosis  in  Heart  Disease. 

Beverley  Robinson  {Amer.  Jour,  of  the  Med.  Sciences,  December, 
1899)  discusses  the  prognosis  in  heart  disease.  The  latter  is,  on  the 
whole,  now  pronounced  much  less  grave  than  formerly.  Distinctions 
must,  however,  be  made  between  the  prognosis  of  valvular  defects  and 
structural  changes  of  heart  muscle.  To  make  an  accurate  prognosis  of 
heart  disease  requires  the  highest  wisdom,  widest  experience,  and 
keenest  insight  of  disease  on  the  part  of  the  clinician.  Murmurs  indi- 
cate, as  a  rule,  the  valve  or  orifice  affected  but  do  not  show  the  gravity 
or  the  state  of  the  lesions.  Damage  to  orifice  or  valve  may  be  very 
considerable  and  yet  the  murmurs  may  be  very  low  and  soft.  We  may 
have,  on  the  other  hand,  very  loud  and  intense  murmurs  at  the  heart, 
and  yet  the  cardiac  lesion  of  orifice  and  valve  may  be  very  slight.  The 
soft  murmur  may  depend  simply  upon  weakness  of  the  heart  or  its  in- 
ability to  produce  a  loud  vibratory  noise.  If  the  heart  gains  in  strength 
and  vigor  the  murmur  may  become  more  intense,  prolonged,  and 
harsher. 

In  many  of  these  cases  of  systolic  bruit  at  the  apex,  and  especially 
in  those  which  are  not  conducted  into  the  left  axilla  and  are  somewhat 
permanent  in  character,  they  are  due  to  chronic  dilatation  of  the  heart 
which,  from  the  point  of  view  of  the  prognosis,  is  far  more  important 
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than  an  endocarditis  producing  mitral  regurgitation.  Frequently  the 
necropsy  shows  that  the  amount  of  endocarditis  is  small  and  quite  in- 
competent to  account  for  the  great  cardiac  weakness  and  dilatation 
which  existed  previous  to  the  fatal  termination.  It  is  the  amount  of 
dilatation,  then,  of  the  ventricular  cavities,  combined  with  more  or  less 
hypertrophy,  which  is  the  really  important,  and  not  the  endocarditis 
which  is  present  in  greater  or  less  degree.  Often,  indeed,  a  systolic 
murmur  of  the  apex  exists  without  any  endocardial  lesion.  In  these 
cases  it  is  a  mere  indication  of  the  cardiac  dilatation,  and  the  mitral 
orifice  is  enlarged  simply  because  the  left  ventricle  is  enlarged.  The 
author  has  found  examples  of  this  kind  of  cardiac  dilatation  especially 
among  society  girls  and  women  and  less  frequently  among  over-worked 
mothers.  There  is  chronic  constipation  and  meteorism,  dyspnea  on 
slight  exertion,  cardiac  palpitation,  blue  lips  and  finger-tips,  and  more 
or  less  complete  general  breakdown.  In  these  cases  cardiac  dilatation, 
vulgarly  known  as  heart  failure,  is  the  true  diagnosis. 

Of  course,  the  endocardium  may  be  affected  in  many  of  these 
cases,  and  we  may  discover  a  true  endocardial  bruit ;  but  the  latter  is 
not  what  should  alarm  us,  it  is  the  weakening  of  the  heart  muscle, 
which  takes  place  at  the  same  time,  that  chiefly  determines  the  prog- 
nosis. 

While  in  adolescent  and  adult  life  cardiac  enlargement  is  most 
frequently  dependant  on  obstruction  or  insufficiency  at  one  of  the 
orifices,  it  is  in  old  age  usually  accompanied  with  disease  of  the  arteries. 
The  arterial  changes  are  sufficient  themselves,  if  not  to  cause  intra- 
cardiac changes,  at  least  to  increase  them  when  they  have  begun. 
Sometimes  the  myocardial  degeneration  connected  with  the  increased 
size  of  the  heart  gives  proof  of  its  presence  by  distressing  symptoms. 
Not  infrequently,  however,  these  changes  exist  for  a  shorter  or  longer 
period  without  manifesting  their  existence  except  by  symptoms  which 
indicate  little  or  no  gravity  to  the  family  physician.  Mere  or  less  pre- 
cardial  pain  is  one  of  the  earliest  symptoms  which  direct  attention  to 
the  failing  heart  of  the  aged  The  pain  may  be  slight  at  first  and  slowly 
increase,  usually  in  an  intermittent  manner,  or  it  may  develop  suddenly 
and  with  great  intensity.  Cardiac  palpitations  and  tremor  cordis  are 
symptoms  which,  although  distressing,  do  not,  as  a  rule,  augment  the 
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gravity  of  prognosis.  It  is  a  singular  fact  that  cardiac  palpitations  do 
not  affect  old  people  nearly  so  often  as  they  do  the  young.  There  are 
instances  of  the  senile  heart  with  unquestionable  enlargement  which 
during  life  and  for  many  years  have  never  given  rise  to  any  unpleasant 
symptoms  and  are  only  revealed  in  an  accidental  way  when  the  patient 
is  examined  by  a  physician  for  some  entirely  different  affection. 

The  above  article,  though  offering  nothing  novel,  yet  emphasizes 
some  features  of  cardiac  disease  too  frequently  overlooked  and  is  well 
worth  perusal. 

Parotitis. 

Walcott  (Amer.  Jour,  of  the  Med.  Sciences,  December,  1899)  re- 
ports a  case  of  parotitis  in  a  man  aged  99  years  and  6  months.  It  has 
always,  almost  without  exception,  been  taught  that  parotitis  is  a  dis- 
ease limited  to  childhood,  seldom  or  never  occurring  in  infancy  or  old 
age.  The  history  is  given  in  full  and  the  diagnosis  hardly  admits  of 
doubt.  There  were  present  the  history  of  exposure,  the  malaise, 
anorexia,  the  chill  and  vomiting  of  the  prodromal  stage  ;  the  discomfort 
and  swelling  at  the  end  of  two  weeks  after  exposure,  the  dryness  of  the 
mucous  membrane  of  the  mouth,  the  tenaceous  mucus  secreted,  and 
inability  to  take  acid  drinks  without  discomfort.  The  clinical  picture 
was  as  vivid,  the  swelling  rapidly  extending  until  the  entire  ear  was 
surrounded  ;  the  inability  to  open  the  jaw  except  to  a  limited  extent ; 
the  gradual  disappearance  and  subsidence  of  the  swelling  after  the 
fourth  day.  The  patient  died  from  exhaustion  after  having  nearly 
completely  recovered  from  the  parotitis. 

Alleged  Increase  of  the  Number  of  Red  Corpuscles  in  Higher 
Altitudes. 

Gottstein  (Miinch.  med.  WocJunschr.,  No.  40)  has  recently  insti- 
tuted some  interesting  experiments  concerning  the  alleged  increase  of 
the  number  of  red  corpuscles  in  higher  altitudes.  He  maintains  that 
the  increase  is  not  a  real  one  and  is  due  to  the  fact  that  under  varying 
atmospheric  pressures  the  Thoma-Zeiss  hemocytometer  gives  different 
results  with  the  same  blood  specimens.  Thus,  if  the  counting  was 
done  in  a  pneumatic  chamber  in  which  the  air-pressure  could  be  varied 
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at  will,  counts  from  the  blood  of  the  same  individual  showed  identically 
the  same  differences  as  had  been  observed  at  altitudes  corresponding 
to  the  various  atmospheric  pressures  of  the  chamber.  Similarly  a  count 
at  various  altitudes  of  a  suspension  in  water  of  yeast-cells  showed  the 
same  variation  as  has  been  observed  in  blood  counts. 

If  the  above  experiments  are  confirmed  by  other  observers  the 
much  mooted  question  of  an  increase  in  the  number  of  erythrocytes 
with  increasing  altitudes  should  be  definitely  set  at  rest. 

Pneumothorax. 

Levison-Sieburg  (Miiich.  med.  Wochenschr.,  No.  41)  reports  a 
case  of  pneumothorax  in  an  individual  with  healthy  lungs.  Only  one 
other  such  case  is  said  to  exist  in  medical  literature.  The  patient,  19 
years  of  age,  had  an  enlarged  thyroid  but  was  otherwise  in  perfect 
health.  After  an  excessive  fit  of  laughter  he  suddenly  felt  as  if  some- 
thing had  given  way  in  his  chest;  at  the  same  time  severe  pain  in  the 
right  side  of  the  thorax  and  extreme  dyspnea  ensued.  Examination 
revealed  the  right  half  of  the  thorax  larger  than  the  left,  tympanitic 
percussion  note  and  ampht  ric  respiration.  Complete  recovery  took 
place  in  about  two  weeks. 

The  Diazo=Reaction  in  Typhoid  Fever. 

Korcher  (Berl.  klin.  Wochenschr.,  No.  48)  found,  in  a  typhoid 
epidemic  at  Basle,  a  positive  diazo-reaction  in  only  67.3  per  cent,  of 
his  cases,  and  this,  although  many  were  very  severe  ones.  The  diag- 
nostic value  of  the  test  seemed  still  further  disproved  by  its  being  found 
positive  in  some  non-typhoid  urines  examined  at  the  same  time.  The 
Widal  test,  on  the  other  hand,  was  positive  in  all  his  typhoid  cases, 
and  the  author  accordingly  ranks  it  far  higher  as  an  aid  to  diagnosis 
than  the  diazo-reaction. 

In  the  performance  of  the  diazo-test,  as  much  depends  on  doing 
the  test  just  right  that  one  is  tempted  to  explain  the  variation  in  the 
reliability  of  the  test  reported  by  different  observers  as  due  to  varia- 
tions in  the  case  with  which  the  test  was  performed  During  the  re- 
cent epidemic  in  St.  Louis,  the  writer  of  the  abstract  found  the  positive 
diazo-reaction  in  the  urine  of  33  out  of  34  typhoid  patients. 
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Inflating  the  Stomach. 

Fiirbringer  (Deut  med  Wochenschr.,  No.  40)  advocates  inflating 
the  stomach  by  inserting  the  free  end  of  the  stomach-tube  into  one's 
mouth  and  blowing  up  the  stomach  as  one  would  a  bag-ring.  The  dis- 
agreeable accident  of  having  ihe  mouth  of  the  physician  suddenly  filled 
with  the  patient's  stomach  contents  may  be  obviated  by  pushing  the 
tube  only  half-way  down  the  esophagus.  Excepting  in  cases  of  cancer 
at  the  cardia,  the  stomach  can  easily  be  inflated  in  this  manner  and 
indeed  inability  as  to  inflate  it  might  lead  to  the  suspicion  of  tumor  at 
the  cardiac  orifice.  The  method,  however,  seems  to  possess  few  ad- 
vantages over  the  ordinary  one  of  inflation  by  means  of  a  rubber  bulb 
and  its  uncleanliness  will  probably  prevent  its  general  adoption. 

Taussig. 


NEUROLOGY. 

Treatment  of  Cerebral  Tumors. 

Philip  Coombs  Knapp  {Boston  Medical  and  Surgical  Journal, 
October  5,  12,  and  19,  1899)  has  presented  a  valuable  contribution  on 
this  subject  by  collecting  and  tabulating  .the  reported  cases  operated 
upon,  with  nature  of  the  growth  and  results. 

He  coincides  with  most  of  the  best  observers  in  the  opinion  that 
the  results  of  operative  procedure  in  the  past  fourteen  years,  though 
having  the  benefit  of  improved  technique,  are  discouraging.  He  urges 
that  although  most  cases,  in  which  a  diagnosis  is  positive,  grow  steadily 
worse,  some  of  them  wholly  cease  to  suffer  except  from  residual  symp- 
toms, and  others  lead  a  fairly  comfortable  existence  for  a  number  of 
years.  Not  infrequently  do  we  find,  at  autopsy,  a  tumor  of  considera- 
ble size  which  has  caused  no  symptoms.  Furthermore,  nine  cases  out 
of  ten  are  not  amenable  to  surgical  treatment  except  as  a  palliative 
measure  for  the  relief  of  pain,  so  medical  treatment  becomes  necessary. 
In  practically  all  cases  mercury  and  iodides  are  worthy  of  a  faithful 
trial,  as  we  see  an  amelioration  in  many  non-syphilitic  growths  and  in 
suspected  tubercle,  cod-liver  oil,  arsenic,  and  iodide  of  iron  may  be 
useful  as  adjuncts. 
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The  length  of  time  that  these  remedies  should  be  used  Horsley 
places  at  six  weeks  ;  Dr.  Knapp  at  one  month  ;  and  where  operative 
procedures  are  declined  by  the  patient,  the  bromides,  phenacetine  may 
give  much  relief  and  be  used  for  a  long  time.  Dr.  Knapp  quotes  Dr. 
H.  C.  Wood  as  standing  at  one  extreme  and  Chipault  at  the  other, 
against  and  for  operation.  The  latter  considers  nearly  all  cases  war- 
ranting surgical  treatment  and  predicts  relief  for  60  per  cent.  Dr. 
Knapp,  in  1881,  gave  the  percentage  of  operable  cases  as  eight,  and 
he  says  recent  statistics  have  not  materially  altered  this  percentage. 

Where  the  tumor  is  found  and  removal  is  possible  there  may  be  a 
recurrence.  Out  of  209  removals,  82  died  as  a  direct  result  of  the  op- 
eration, 37  died  subsequently  with  symptoms  of  recurrence,  8  others 
showed  symptoms  of  recurrence  but  were  still  living.  Dr.  Knapp  says 
that  while  there  is  a  final  hope  that  the  operation  may  result  in  a  given 
case  in  a  complete  cure,  and  failing  in  that,  may  give  relief  of  greater 
or  less  duration,  we  should  be  very  guarded  in  our  predictions  and  not 
lead  our  patients  to  expect  too  much  from  the  operation. 

We  would  commend  this  article  by  Dr.  Knapp  to  anyone  seeking 
information  on  this  much-discussed  subject.  His  tables  are  well 
arranged  and  readily  understood,  the  case  for  and  against  operation 
fairly  stated,  and  the  usefulness  of  medicinal  measures  sufficiently 
emphasized. 

The  Treatment  of  Apoplexy. 

L.  H.  Mettler  {Therapeutic  Gazette,  September,  1899)  discusses 
prophylaxis  and  treatment  of  this  condition.  He  says  it  is  of  great 
importance  at  the  time  of  the  attack  to  differentiate,  if  possible,  be- 
tween embolism  and  hemorrhage  by  the  previous  history,  a  previous 
attack  of  rheumatism,  followed  by  endocarditis,  would  be  indicative  of 
the  former;  high  living,  full  habit,  atheromatous  arteries  of  the  latter. 
In  hemorrhage  a  half-reclining  position  or  one  or  the  other  side,  heat 
and  friction  applied  to  the  extremities,  relief  from  all  constriction  of 
clothing,  especially  about  the  neck,  and  the  application  of  cracked  ice 
to  the  head,  are  measures  which  he  believes  to  be  of  benefit.  In 
embolism,  the  patient's  head  should  be  placed  low  and  a  cardiac  stim- 
ulant instead  of  a  sedative  should  be  given.    The  tongue  should  be 
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pulled  forward,  in  event  it  is  paralyzed,  and  the  fluids  and  saliva  wiped 
out  to  prevent  their  being  inhaled.  All  the  fresh  air  possible  should 
be  provided,  and  friends  not  allowed  to  crowd  about  the  bed.  Arti- 
ficial respiration  should  only  be  used  until  the  centers  re-assert  them- 
selves. He  discusses  bleeding  but  decides  against  it,  but  recommends 
the  old-time  practice  of  placing  two  or  three  drops  of  croton  oil  on  the 
tongue.  After  the  attack  massage,  electricity,  and  passive  movement 
should  be  used  early  to  preserve  cortical  memory  of  movements,  and 
to  prevent  atrophy.  Aphasia  should  be  relieved  by  very  early  attempts 
to  teach  names  of  persons  and  things,  a  few  moments  each  day  at  first, 
later  a  longer  time. 

Dr.  Mettler,  while  he  does  not  discuss  them,  places  very  little  re- 
liance upon  mercury  and  iodes  to  hasten  absorption  of  the  clot. 

Asthenic  Bulbar  Palsy. 

Wharton  Sinkler  {Journal  of  Nervous  and  Mental  Diseases,  Sep- 
tember, 1899)  reports  a  case  of  this  peculiar  disease  and  gives  a  short 
resume  of  the  history  of  this  condition,  first  described  by  Wilks,  in 
"Guy's  Hospital  Report  for  1870."  Thirty  four  cises  have  since  been 
reported  by  various  observers. 

The  disease  usually  appears  before  30,  and  may  occur  as  early  as 
12  or  15  years.  It  begins  gradually  and  without  apparent  cause,  but 
there  may  be  quite  rapid  increase  in  the  symptoms  and  it  may  result 
fatally  in  a  few  weeks.  There  may  be  pain,  never  severe,  and  vertigo. 
An  early  and  most  important  symptom  is  rapid  fatigue,  usually  shown 
in  those  muscles  whose  nerve  centers  lie  in  the  medulla,  pons  and 
crura.  Ptosis  and  diplopia  or  difficulty  in  speaking,  swallowing  or 
masticating  may  be  the  first  symptoms.  The  disease  may  begin  in 
the  trunk  or  extremities,  but  usually  occurs  later  in  these  parts. 

When  the  disease  is  fully  developed  there  is  permanent  paresis  in 
the  upper  lids  and  all  the  muscles  innervated  by  the  seventh  nerve, 
and  in  muscles  of  mastication.  In  the  muscles  elsewhere  there  is 
great  and  rapid  fatigue  after  the  slightest  effort,  which,  in  the  later 
stages,  amounts  to  almost  complete  paralysis.  Reaction  of  the  pupils 
to  light  and  accommodation  always  seems  normal.  The  sphincters 
are  not  affected.    On  certain  days  the  condition  is  aggravated  and 
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especially  in  women  at  the  menstrual  period.  Irregularity  of  the 
heart's  action  and  tachycardia  are  sometimes  met  with.  Sudden  re- 
lapses are  common  and  may  occur  even  one  or  two  years  after  appar- 
ent recovery. 

In  the  15  autopsies  made  no  microscopical  changes  have  been 
found.  Most  writers  suggest  a  toxic  origin.  The  prognosis  is 
doubtful. 

The  essential  differences  between  this  condition  and  true  bulbar 
palsy  are  :  There  is  no  real  atrophy  of  tongue,  lips  or  extremities,  no 
drooling  of  saliva,  no  disturbances  of  sensibility  or  special  senses.  The 
patient  is  usually  able  to  expose  the  teeth  and  to  pucker  the  lips,  the 
deep  reflexes  are  preserved  and  there  is  no  change  in  electrical  excita- 
bility, except  that  rapid  exhaustion  ensues. 

Dr.  Sinkler  cites  the  fact  that  two  brothers  of  his  patient  had  nys- 
tagmus and  nodding  tremor  of  the  head,  and  two  of  her  children  were 
affected  in  the  same  way,  and  suggests  that  a  developmental  defect 
may  explain,  in  part,  the  pathology,  as  a  certain  class  of  diseases  is 
liable  to  attack  individuals  with  a  poorly  constructed  nervous  system. 

Rigidity  of  the  Spinal  Column. 

Phillip  Zenner  ( Journal  of  Nervous  and  Mental  Diseases,  Novem- 
ber, 1899)  reports  three  cases  of  this  condition  and  discusses  the 
pathology  in  connection  with  these  and  cases  previously  reported  by 
Bechterew,  Baumler,  Marie,  Popoff  and  others.  He  quotes  the  de- 
scription given  by  Bechterew :  Complete,  or  nearly  complete,  immo- 
bility of  a  part  of,  or  the  entire  spine.  A  large  rounded  posterior 
curvature  of  the  spine,  chiefly  in  the  upper  dorsal  region.  The  head 
appears  to  be  pushed  forward  or  sunken,  while  the  part  of  the  spine 
below  the  posterior  curvature  was  straight,  the  normal  concavity  in  the 
lumbar  region  being  absent.  A  series  of  symptoms  that  may  be  looked 
upon  as  spinal  root-symptoms,  present  to  a  varying  extent  in  different 
cases,  such  as  paresthesia  and  pains  in  the  extremities,  neck,  trunk  and 
spine;  in  a  few  cases  cramp-like  contraction,  especially  in  the  extrem 
ities;  impaired  sensation  in  areas  supplied  by  the  lower  cervical,  dorsal 
or  lumbar  nerves;  weakness  of  muscles  of  the  neck,  trunk  and 
extremities,  and  usually  slight  atrophy  of  the  scapular  muscles,  and 
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little  or  no  pain  produced  by  either  percussion  or  attempted  movement 
of  the  spine. 

The  electrical  reaction  of  the  spinal  muscles  was  sometimes  les- 
sened quantitively,  but  not  otherwise  affected.  There  was  some  flat- 
tening of  the  chest  and,  mostly,  abdominal  breathing.  The  disease 
was  in  all  instances  slowly  progressive,  and  while  offering  no  hope  for 
improvement  did  not  appear  to  have  any  direct  fatal  tendencies 

His  patients  were  all  50  years  old  or  more,  excepting  one,  who 
was  about  35.  Heredity  or  trauma  appeared  to  be  the  cause  in  some 
instances.  Bechterew  thought  there  was  progressive  ankylosis  of 
the  spine,  involvment  of  the  spinal  roots  and  extension  of  the  inflam- 
matory process  to  the  outer  layer  of  the  dura  and  the  surrounding 
connective  tissue. 

Strumpell,  from  a  study  of  three  cases,  concludes  that  there  was 
a  chronic  inflammatory  process  affecting  the  joints  of  the  vertebra?  as 
well  as  the  h  ps,  in  some  instances,  yet  was  in  doubt  whether  this  was 
in  etiological  relation  with  other  arthritic  processes. 

Zenner  concludes  from  his  study  of  the  subject  that  the  disease  is 
in  some  instances  distinctly  arthritic,  as  indicated  by  complete  or  par- 
tial ankylosis,  sometimes  crepitation  in  other  joints.  It  may  be  that 
they  differ  in  the  character  of  the  arthritis — gouty,  rheumatic,  arthritis 
deformans,  etc. 

In  two  of  his  cases  he  thought  the  trouble  primarily  muscular, 
because  there  were  no  joint  symptoms  and  the  pains  were  of  the  char- 
acter of  muscular  rheumatism  Bony  ankylosis  might  in  these  in- 
stances finally  ensue  from  resulting  inflammation  in  the  vertebra?  or 
intervertebral  discs. 

Tabes  Dorsalis ;  Its  Pathology,  Diagnosis,  and  Treatment. 

C.  L.  Dana  [N.  Y.  Medical  Record,  November  18,  1899)  offers  a 
very  helpful  article  on  this  subject.  It  too  frequently  occurs  that 
making  a  diagnosis  is  about  all  that  the  medical  attendant  does  for  the 
tabetic,  or  at  most  gives  a  half-hearted  trial  of  antiluetic  treatment,  so 
that  advice  like  Dana's  can  not  be  too  forcibly  impressed  upon  those 
who  are  called  upon  to  guide  these  patients. 

Dana  says  tabes  is  not  an  inflammation  or  the  result  of  an  inflam- 
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mation.  It  is  a  primary  atrophy  or  decay  attacking  the  master  tissue 
itself.  We  do  not  know  what  the  nature  of  this  primary  and  steady 
decay  is.  It  is  probably  an  early  senility  attacking  these  systems  of 
sensory  neurons,  and  this  premature  old  age  is  due,  in  part,  to  a  con- 
genital or  acquired  weakness  of  these  parts,  and  in  part,  to  a  toxin 
acting  upon  them.  American  statistics  give  a  history  of  preceding 
syphilis  in  75  per  cent  of  the  cases,  but  tabes  is  not  syphilis— primary, 
secondary  or  tertiary,  and  the  disease  which  causes  tabes  is  not  often 
the  lues  of  the  syphilographer.  Modern  syphilitic  treatment  does  not 
in  the  least  effect  it.  Dana  hints  at  a  by-product,  or  a  double  infec- 
tion. Heredity  and  over-use  of  the  cord  are  the  only  other  causative 
factors.  Smoking,  drinking,  sexual  excess  and  traumatism  are  factors 
of  small  account,  and  loss  of  knee-jerk  with  one  other  symptom  is 
usually  sufficient  for  a  diagnosis. 

Under  unusual  modes  of  onset  there  are  given  rectal,  neuralgic, 
gastric  and  laryngeal  crises;  the  arthropathic,  optic  and  syphilitic  types. 
Among  early  symptoms  are  areas  of  unsuspected  anesthesia  upon  the 
trunk  or  limbs,  which  do  not  follow  the  distribution  of  the  peripheral 
nerves,  ataxia,  measured  with  an  ataxiagraph,  which  ordinarily  would 
not  be  noticeable,  and  inability  to  stand  on  the  toes  with  the  eyes  shut, 
deficient  sensitiveness  of  ulnar  and  popliteal  nerves. 

In  all  cases  with  a  distinct  history  of  primary  or  secondary  syph- 
ilis, the  first  and  second  stages  of  tabes  should  be  treated  with  rigorous 
courses  of  mercury  and  iodides,  where  no  such  history  exists  they 
should  be  omitted.  Corrosive  sublimate,  hypodermically,  or  mercurial 
ointment  by  inunction,  are  given  as  most  favorable  methods.  This  is 
kept  up  for  six  weeks,  the  patient  receiving  a  warm  bath  every  day. 
Then  a  tonic  treatment  with  tincture  of  iron  and  some  preparation  of 
phosphorous,  together  with  salt  or  carbonic  acid  baths  is  given.  The 
patients  are  made  to  rest  as  much  as  possible,  and  a  liberal  diet  is 
given.  The  antiluetic  treatment  is  repeated  once  a  year  and  in  the 
intervals  mechanical  treatment  and  tonic  medication. 

In  case  there  is  absolutely  no  luetic  history,  no  antiluetic  treat- 
ment is  given,  and  treatment  is  by  rest,  and  life  in  an  institution  where 
the  patient  is  kept  in  bed  and  given  increasingly  large  doses  of  strych- 
nine and  morphine  up  to  1/16  grain  twice  a  day;  after  five  weeks  the 
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doses  are  gradually  reduced ;  tonic  treatment  is  then  given  and  the 
entire  program  is  repeated  twice  during  each  year.  During  intervals, 
small  doses  of  iodide,  grains  xx  to  xxx  daily,  are  given. 

Fraenkel's  method  is  discussed  and  said  to  be  very  helpful  in 
selected  cases  if  carried  out  under  the  direction  of  a  physician  or 
trained  masseurs. 

Dana  also  gives  the  late  biblography  on  the  general  subject  of 
tabes. 

Albuminuria  Following  Epileptic  Convulsions. 

Lannois  and  Magat  {Lyons  Med  , No.  29,  1899)  have  investigated 
the  occurrence  of  albuminuria  after  an  epileptic  seizure.  Their  ob- 
servations are  based  on  50  cases.  In  their  experience  albuminuria  is 
found  after  the  attack  but  is  usually  transitory.  It  is  probably  due  to 
the  enormously  increased  blood-pressure,  and  seems  to  correspond 
somewhat  to  the  duration  of  the  asphyctic  stages. 

Bliss. 


OBSTETRICS  AND  GYNECOLOGY. 

The  Influence  of  Gonorrhea  on  the  Puerperium. 

According  to  Cumston  (American  Journal  of  Obstetrics,  October, 
1899),  no  definite  symptomatology  or  manifestation  of  a  gonorrheal 
process  occurring  during  the  puerperium  can  be  described.  Gonor- 
rheal infection  in  this  condition  runs  a  milder  course  than  any  other 
septic  process  arising  during  the  lying-in  period.  The  milder  cou;se 
of  the  symptoms  and  their  rapid  subsidence  in  puerperal  gonorrhea 
does  not  indicate  that  the  process  has  been  cured  since  gonorrhea  of 
the  puerperium  is  extremely  chronic  and  resists  treatment  just  as  is  the 
case  with  gonorrheal  processes  in  females  in  general.  When  the  ap- 
pendages are  involved  it  causes  an  unusual  amount  of  suffering  and 
can  only  be  cured  by  their  removal ;  where  these  means  are  not  re- 
sorted to  the  patient  usually  succumbs  to  gonorrheal  cachexia. 

The  organism  produces  such  varied  manifestations  at  all  periods 
of  the  puerperium  that  the  clinical  symptoms  alone  can  not  be  relied 
upon  in  making  a  diagnosis  and  a  bacteriological  examination  of  the 
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lochia  is  always  necessary  where  gonorrhea  is  suspected.  The  tendency 
of  the  gonorrheal  infection  to  extend  upward  during  the  puerperium 
and  its  tendency  to  chronicity  has  an  influence  on  fecundation  as  well 
as  on  pregnancy  Acute  gonorrhea  being  limited  largely  to  the  cervix 
and  urethra  would,  in  a  measure,  prevent  the  spermatozoa  from  reach- 
ing the  ovum  in  the  uterus  or  tube.  A  chronic  endometritis  of  gonor- 
rheal origin  renders  it  unfit  for  the  growth  and  nourishment  of  the 
ovum.  The  most  frequent  condition  is  that  of  gonorrheal  infection 
subsequent  to  impregnation,  the  growth  of  the  ovum  preventing  the 
upward  extension  of  the  germ  until  after  labor  when  the  uterine  cavity 
becomes  infected  with  a  resulting  single  or  double  pyosalpinx  and 
other  parametritic  inflammatory  conditions.  This  is  the  common 
cause  of  what  Sanger  terms  "  one-child  sterility." 

Bacteriological  Investigations  of  the  Blood  in  Eclampsia. 

Since  the  report  of  Doderlein  of  the  result  of  his  bacteriological 
investigations  on  eight  cases  of  eclampsia  the  majority  of  recent  writers 
have  denied  the  possibility  of  a  bacterial  origin  of  eclampsia.  In  the 
Centralblatt  jur  Gynakologie,  No.  46,  1899,  Levinowitsch,  of  St. 
Petersburg,  publishes  a  preliminary  report  of  his  investigations  along 
this  line.  In  the  examination  of  freshly-drawn  blood  from  forty-four 
eclamptic  patients  he  found  in  each  large  cocci  of  a  round  and  oval 
form  which  were  distinguished  by  an  unusual  motile  power,  the 
round  form  being  smaller  than  the  oval.  From  the  form  and  other 
characteristics  these  micro- organisms  may  be  regarded  as  a  form  of 
ameba.  The  cocci  were  often  found  in  pairs  like  diplococci.  In 
twenty-eight  cases  the  eclamptic  blood  was  sown  upon  bouillon,  gela- 
tine, and  agar  agar,  and  from  twenty-five  of  these  a  like  culture  growth 
was  obtained.  The  micrococcus  grows  best  at  the  body  temperature 
in  the  substance  of  the  culture  media  to  which  has  been  added  an 
extract  made  from  placental  tissue.  They  readily  take  all  the  aniline 
stains.  The  cultures  show  in  three  or  four  days  large  oval  cocci  which 
are  arranged  in  pairs  or  in  fours  and  have  unusual  motile  power.  By 
staining,  flagellar  are  revealed.  Old  cultures  show  diverse  forms,  among 
which  are  many  oval  cocci  of  rather  unusual  size,  other  cocci  with  an 
unstained  central  area  (spores),  another,  a  coccus  with  a  long  slender 
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filament  or  tail  endowed  with  motion,  and  finally  some  that  have  the  form 
of  dumb-bells.  By  agitating  the  dumb-bell  form  many  twists  of  the 
connecting  link  between  the  round  ends  were  observed.  The  cocci 
can  sometimes  be  found  in  the  blood  before  the  first  day  of  the  attack, 
they  are  most  numerous  during  the  attack  and  can  be  observed  for  two 
days  after  the  cessation  of  the  eclamptic  period.  For  two  days  subse- 
quent to  the  last  attack  the  transition  forms,  those  with  an  uncolored 
central  area  are  found  in  the  blood  The  micrococcus  is  pathogenetic 
to  guinea-pigs,  the  latter  as  the  result  of  a  subcutaneous  injection  of  a 
pure  culture,  had  a  condition  of  an  acute  anemia  within  twenty-eight 
to  thirty  days  beginning  with  hemorrhagic  endometritis.  In  some  in- 
stances of  suDcutaneous  injections  of  a  pure  culture  of  the  micrococcus 
into  non-pregnant  rabbits,  short  but  painful  cramp-like  attacks  of  dif- 
ferent muscle-groups  were  frequently  observed.  In  several  instances 
the  same  micrococcus  was  obtained  from  the  blood  of  the  newly-born 
child  of  an  eclamptic  mother.  In  two  recently  born  infants  eclamptic 
attacks  were  observed.  In  the  blood  of  several  pregnant  women  and 
women  in  labor,  who  were  in  no  way  suffering  from  typical  eclamptic 
attacks,  but  had  edema,  headache,  and  vomiting,  the  same  micro- 
organism was  observed  in  small  numbers.  By  placing  under  the  cover- 
glass  of  a  fresh  preparation  of  eclamptic  blood  a  drop  of  Pick  and 
Jacobsohn's  solution,  he  was  sometimes  able  to  demonstrate  plainly 
the  dumb-bell  form  within  the  cells  of  the  mono-  and  polynuclear 
leucocytes. 

Levinowitsch  realizes  that  the  has  not  adduced  positive  proof  of 
the  etiological  relation  of  these  micrococci  to  eclampsia.  Taking  into 
consideration,  however,  the  discovery  of  the  same  micro  organism  in 
the  blood  of  forty-four  eclamptic  patients  and  having  obtained  pure 
cultures  from  twenty  five  of  these,  which  he  says  could  not  have  been 
an  accidental  coincidence,  especially  with  a  single  micro  organism,  he 
is  strongly  of  the  opinion  that  these  bacteria  have  a  certain  significance 
in  the  etiology  of  eclampsia. 

Entrance  of  Air  Into  the  Ureters. 

It  has  been  generally  believed  that  reflux  of  air  or  fluids  from  the 
bladder  into  the  ureters  was  an  impossibility  owing  to  the  oblique 
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course  of  the  ureters  through  the  muscular  coats  of  the  wall  of  the 
bladder.  Howard  Kelly  (American  Journal  of  Obstetrics,  October, 
1899)  has  in  twelve  cases  observed  the  reflux  of  air  into  the  ureters 
from  an  air-distended  bladder  in  the  knee-chest  position.  When  the 
patient  is  put  in  the  knee-chest  position  and  a  catheter  introduced  as 
far  as  the  renal  pelves  a  little  air  sometimes  enters  and  escapes  later 
in  bubbles  with  the  discharge  of  the  urine.  Sometimes  the  air  enters 
the  ureter  spontaneously  before  the  ureteral  orifice  is  touched,  and, 
entering  at  the  temperature  of  the  room,  it  soon  becomes  heated 
within  the  ureter  to  the  body  temperature  and  is  forced  out  of  the 
ureteral  orifice  in  the  form  of  a  little  bubble.  More  frequently  the  air 
enters  spontaneously  into  an  inflamed  ureteral  orifice  on  a  side  which 
is  discharging  pus ;  in  these  cases  the  ureteral  opening  is  concealed  in 
the  puffy  hyperemic  mucosa  which  the  escaping  air-bubble  marks  with 
unerring  accuracy.  The  fact  that  a  gas  will  enter  the  ureters  shows 
that  they  are  not  air-tight  under  certain  conditions,  but  does  not  prove 
that  a  reflux  of  urine  occurs  under  normal  conditions.  The  reflux  of 
air  is  painless.  Dudley. 


PEDIATRICS. 

Intravenous  Injection  of  Diphtheria  Antitoxin. 

Gagnoni  (Am.  Jour.  Med.   Sciences,  December,   1899)  recom 
mends  the  intravenous  injection  of  antidiphtheritic  serum  in  very 
grave  cases.    He  reports  three  severe  infections  of  the  larynx  by 
diphtheria  bacilli  treated  in  this  way  with  excellent  results. 

Perforating  Gastric  Ulcer  in  an  Infant. 

Rotch  (Am.  Jour.  Med.  Sciences,  October,  1899)  reports  a  case 
of  perforation  of  the  stomach  in  an  infant  seven  weeks  old  The  little 
patient  on  admission  to  the  hospital  presented  an  abdomen  much  dis- 
tended and  tympanitic.  Slight  fever  was  present,  and  the  diagnosis  of 
peritonitis  was  made.  An  incision  was  made  in  the  median  line  of 
the  abdomen  and  the  intestines  carefully  examined.  Evidence  of  per- 
itonitis was  present  but  no  perforation  could  be  found.  The  infant 
died  three  days  later. 
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The  autopsy  revealed  a  small  perforation  in  the  anterior  wall  of 
the  stomach,  in  which  a  few  threads  of  silk  were  found.  The  relation 
of  these  threads  to  the  causation  of  the  ulcer  could  not  be  determined. 

Cerebral  Complications  of  Pertussis. 

Schreiber  (Arch.  f.  Kinderheilk  ,  Vol.  26,  1899)  believes  that 
cerebral  disturbances  in  the  course  of  pertussis  is  most  often  produced 
by  cerebral  hemorrhage.  He  reports  a  case  in  a  girl,  2  years  of  age. 
General  convulsions  occurred  during  a  paroxysm  of  coughing;  these 
recurred  several  times ;  aphasia  and  paralysis  of  the  upper  and  lower 
extremities  was  found  to  be  present.  The  feces  were  passed  involun- 
tarily. Some  palsy  of  the  right  side  of  the  face  was  also  present  ;  ior 
two  days  a  fever  was  present,  and  the  paralyses  disappeared  in  a  few 
weeks. 

The  Treatment  of  Chorea. 

In  an  editorial  {Arch.  Pediatrics,  August,  1899)  the  treatment  of 
chorea  is  considered.  No  case  is  too  mild  not  to  demand  prompt 
treatment.  The  child  must  be  taken  from  school  and  be  allowed  to 
come  in  contact  with  relatives,  and  these  only  for  a  limited  portion  of 
the  day.  Excitement  must  be  avoided;  he  must  not  be  frightened  in 
any  way  by  threats  or  punishment.  Milk  and  rest  will  do  more  for 
chorea  than  any  other  two  measures. 

Arsenic  is  the  most  valuable  drug,  small  doses  should  be  given  at 
first  then  gradually  increased  ;  antipyrin  occasionally  produces  brilliant 
results.  If  sleep  is  broken,  trional  is  a  very  effective  drug.  Anemia 
must  be  met  by  the  proper  administration  of  iron.  It  should  always 
be  remembered  that  the  disease  runs  a  more  or  less  definite  course, 
and  no  drug  can  do  much  good  in  the  first  tew  weeks. 

Incontinence  of  Urine  in  Children. 

Huber  (Arch.  Pediatrics,  November,  1899)  says  that  incontinence 
of  urine  is  one  of  the  most  annoying  morbid  conditions  in  children. 
The  causes  are  numerous  and  very  complex  ;  relapses  are  frequent, 
and  unless  the  patient  is  continuously  treated  failures  are  common. 
The  recognition  of  the  cause  is  a  very  difficult  problem. 
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Underlying  all  the  causes  is  one  common  factor — a  neurotic  con- 
dition. In  many  cases  the  neurotic  element  plays  the  only  important 
part;  in  others  some  additional  factors  keep  up  the  annoyance.  Pos- 
sible causes  should  be  considered  and  sought ;  these  are  organic  dis- 
ease of  the  brain  and  cord,  malformations  of  the  urethra  and  bladder; 
local  conditions,  as  small  meatus,  preputial  adhesions,  adhesions  about 
the  clitoris,  irritation  and  inflammation  of  the  prepuce  and  glands,  in- 
flammation of  the  urethra,  bladder  or  rectum,  stone  in  the  bladder, 
constipation,  rectal  polypi,  anal  fissure  and  pin  worms. 

The  condition  of  the  spincter  must  be  considered.  Nocturnal 
and  diurnal  incontinence  suggests  a  lack  of  tone  in  the  sphincter  and 
detective  innervation. 

A  large  number  of  cases  occur  in  children  suffering  from  lymphoid 
hypertrophies  in  the  naso-pharynx ;  the  relationship  of  adenoids  and 
incontinence  must  be  ascribed  to  changes  of  cerebral  circulation  in- 
duced by  the  growth.  Digestive  disturbances,  malnutrition,  and 
rachitis  frequently  are  the  exciting  causes. 

The  treatment  varies  with  the  nature  of  the  underlying  causes. 
In  the  majority  of  cases  general  rules  must  guide  us  in  the  manage- 
ment, for  no  remedy  or  plan  can  be  depended  upon  to  secure  a  favor- 
able result  under  such  conditions. 

Zahorsky. 


SURGERY. 

Excision  of  High  Rectal  Carcinoma  Without  Sacral  Resection. 

Professor  Senn  {Philadelphia  Medical  Journal,  September  30, 
1899)  presents  an  article  in  which  there  appears  several  departures 
from  time  honored  surgical  routine.  He  considers  that  section  of  the 
sacrum  fails  to  furnish  enough  additional  room  to  counterbalance  the 
additional  danger  incurred,  in  thus  excising  a  portion  of  the  rectum. 
He  furthermore  pronounces  the  procedure  unnecessary  as  well  as 
harmful. 

By  simply  removing  the  coccyx  the  surgeon  is  liable  to  gain  access 
to  every  portion  of  the  rectum  which  lies  below  a  peritoneal  fold ;  he 
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must,  however,  attack  the  higher  rectum  through  the  abdominal 
cavity. 

The  author  hopes  for,  and  expects  the  total  abolition  in  this  coun- 
try, at  least,  of  Kraske's  operation  and  all  its  modifications.  He 
mentions  prominently  the  high  mortality  consequent  upon  the  simple 
act  of  cutting  away  a  part  of  the  sacrum,  but  gives  no  reason  why  it 
should  be  so.  Temporary  resection  of  the  sacrum  has,  in  the  hands 
of  certain  <  perators,  been  productive  of  most  satisfactory  results,  by  the 
use,  for  example,  of  the  reversible  saw.  Von  Bergmann  at  one  time 
exhibited  several  cases  in  which  he  had  divided  the  sacrum  with 
a  chain  saw,  from  one  week  to  seven  years  previous.  It  is  then 
difficult  to  understand  why  Senn  renounces  all  forms  of  sacral  oper- 
ations. 

Drainage  of  the  Gall  Ducts. 

Von  Dembowski  (Centl.  f  C/iir.,  No.  40,  1899)  reminds  us  that 
the  best  surgeons  have  given  up  suture  of  the  gall  ducts  because  of 
the  difficulty  attending  such  an  operation  and  because  the  wound  can 
never  be  considered  securely  closed.  At  the  same  time  the  operation 
must  of  necessity  be  long,  with  attendant  dangers  of  narcosis  and 
shock.  The  author  has  devised  a  drain  which  he  claims  to  be  readily 
removable.  It  consists  of  a  slender  metal  tube  which  is  split  longitu- 
dinally, and  with  the  two  halves  separable  at  one  end.  The  lumen  is 
continuous  with  that  of  another  tube  placed  at  right  angles  to  one  end 
of  it.  Short  sections  of  rubber  catheter  are  drawn  over  the  two  ends 
of  this  second  metal  tube,  and  then  inserted  into  the  common  duct, 
one  toward  the  liver  and  the  other  toward  the  duodenum.  The  two 
halves  of  the  first  metal  tube  are  next  fastened  together  and  the  super- 
ficial wound  alowed  to  granulate  around  it. 

The  Selection  of  Railway  Surgeons. 

One  can  but  admire  the  short  article  by  Lester  Keller  {The  Rail- 
way Surgeon,  October  17,  1899)  in  which  he  makes  the  following 
good  points  :  That  some  roads  do  not  have  a  chief  surgeon,  but  allow 
the  superintendents  to  select  division  surgeons.  It  is  then  in  this 
connection  but  natural  that  a  good  witness  should  be  preferred  to  a 
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good  operator.  'I'he  author  compares  a  surgeon  who  is  careless  about 
his  asepsis  to  a  brakeman  who  is  color-blind.  The  article  closes  with 
the  very  sensible  remark  that  it  is  easier  to  appoint  good  men  than  to 
teach  them  afterwards. 

Contraction  of  the  Plantar  Fascia. 

An  article  of  interest  from  'the  standpoint  of  surgical  neuro- 
pathology is  that  of  Ch.  Fere  {Revue  de  Chirurgie,  No.  9,  1899).  He 
had  a  patient  58  years  of  age.  with  an  intellectual  development  con- 
siderably below  the  average.  The  palms  presented  a  deformity  which 
has  been  variously  accounted  for  by  different  authors.  On  the  right 
side  the  ulnar  end  of  the  inferior  palmar  line  was  very  deep,  the  tis- 
sues around  it  thickened  and  the  two  last  fingers  partly  flexed  in  con- 
sequence. The  thenar  eminence,  too,  approached  the  palm  and  the 
depression  between  them  was  likewise  deepened.  On  the  left  hand 
analogous  deformaties  existed,  and  in  addition,  converging  furrows 
ran  from  the  third  and  fourth  interdigital  spaces  to  the  deep  inferior 
palmar  line. 

The  right  foot  was  nearly  normal,  but  the  left  was  affected  some- 
what like  the  left  hand.  The  sole  was  thrown  into  great  folds,  the 
tissues  hardened,  thickened  and  attached  to  subjacent  structures.  The 
patient  complained  of  great  pain  in  walking,  and  showed  a  tendency 
to  tread  on  the  outer  side  ot  his  foot. 

Pain,  without  retraction  of  the  plantar  fascia  has  been  observed 
in  neurasthenics,  and  in  very  heavy  individuals,  as  well  as  been  con- 
founded with  metatarsalgia.  Fere  considers  in  his  case  the  malady  to 
be  only  a  single  manifestation  in  the  general  neuro-pathologic  con- 
dition. 

Observations  on  the  Detection  of  Small  Renal  Calculi  by  the 
Roentgen  Rays. 

Robert  Abbe  (Annals  of  Surgery,  August,  1899)  gives  the  ac- 
counts of  25  cases  in  which  the  radiograph  has  been  of  signal  use. 
He  refers  to  the  impossibility  of  settling  the  presence  or  absence  of  a 
stone  in  any  other  manner,  but  does  not  mention  that  a  stone  has  on 
different  occasions  been  found  in  the  kidney  after  negative  results  had 
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followed  the  use  of  Roentgen  rays.  This  is  accounted  for  by  the  fact 
that  stones  of  certain  composition  offer  no  resistence  to  the  Roentgen 
rays. 

Two  of  Abbe's  cases  were  observations  made  in  his  own  practice. 
After  examining  many  suspects,  he  found  one  stone  to  be  a  mixture  of 
oxylates  and  urates,  the  other  to  consist  of  oxylate  of  lime. 

A  New  Method  of  Wound  Closure,  With  Removable  Threads. 

The  importance  of  a  buried  suture  which  can  be  removed,  is  ob- 
vious, and  the  one  proposed  by  Stapler  (Centralblatl f.  Chir..  No  41, 
1899)  certainly  seems  to  one  who  has  not  tried  it,  to  be  very  desirable. 
In  his  article  the  author  reviews  the  disadvantages  of  earlier  methods; 
how  it  is  difficult  in  one  to  regulate  the  lesion  and  how  in  another  the 
threads  can  be  removed  only  with  the  tearing  of  the  tissues.  The 
procedure  at  hand  is  best  illustrated  in  the  closure  of  a  vesical  incision. 
Parallel  to  the  edge  of  the  bladder  wound  a  heavy  thread  is  carried 
through  its  wall  in  such  a  manner  that  little  loops,  about  half  an  inch 
apart,  are  left  protruding  from  the  exterior.  A  draw  string  from  side 
to  side  laces  these  upon  order,  and  as  a  matter  of  course  draws  the 
edges  of  the  wound  together.  All  the  free  ends  are  then  brought  out 
through  the  abdominal  wall  and  knotted  over  small  gauze  pads.  Re- 
moval of  all  these  strands  is,  according  to  Stapler,  accomplished  with- 
out difficulty. 

A  second  plan  proposed  by  the  same 'audior  possesses,  as  many 
weak  points  as  the  former  doe3-  strong  ones.  In  it  "all  the  threads 
which  unite  deep  lying  structures  are  brought  put  through  the  sktr.i  ,a'id 
tied  singly  around  little  gauze  rolls,  thus,  opening.  the.  way  ibpgerms  to. 
proceed  along  these  strands  inTo:  deeper  tissues:  ^  matter  more  de- 
serving of  consideration  when  we  reflect  that  bacteria  are  always  within 
the  layers  of  the  skin. 

Cocainization  of  the  Spinal  Cord. 

Both  experiments  upon  animals  and  clinical  studies  have  con- 
vinced Seldowitsch  {Centra'blatt  f.  Chir.,  No.  41,  1899)  that  com- 
plete anesthesia  of  the  lower  half  of  the  body  can  be  accomplished  by 
injecting  a  small  amount  of  from  one-half  to  one  per  cent  solution  of 
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cocain  into  the  spinal  canal.  Credit  for  having  first  performed  this 
must,  however,  be  given  to  Prof.  Bier.  The  author  imparts  the  details 
of  four  cases  in  which  major  operations  were  performed  with  the  use 
of  no  other  anesthetic  than  the  above. 

In  the  first  case  an  amputation  of  the  leg  was  performed  with 
total  loss  of  sensibility  for  56  minutes.  An  amputation  in  his  second 
case  lasted  30  minutes,  and  the  patient  weanwhile  manifested  no  sign 
of  pain.  Complete  anesthesia  as  high  as  the  navel  was  produced  in 
the  third  case.  Resection  of  the  knee,  which  lasted  50  minutes,  was 
performed  in  the  fourth  case,  and  this  without  the  patient  giving  evi- 
dence of  suffering.  In  all  of  the  above,  a  chill  and  rise  of  tempera- 
ture followed  the  operation;  while  in  three  of  them  dizziness,  head 
ache  and  vomiting  ensued.  In  no  case  did  more  serious  disturbances 
impede  recovery. 

Bartlett. 


The  Kaiser's  Physicians  Shave.  —  It  is  reported  that  the  Kaiser 
has  issued  an  order  commanding  Doctor  von  Leuthold  and  Doctor 
Kunker,  his  own  and  the  Empress'  body  physician,  and  their  assistants, 
to  shave  off  their  beards  and  mustaches.  An  order  to  compell  army 
surgeons  to  do  likewise  is  contemplated.  This  measure  was  caused 
by  the  discovery  that  dangerous  bacteria  may  become  attached  to  the 
beard. 

Wm.'  Wood  &  Co.;,  'Publishers  (New  York)  announce  the  pub- 
lication.of/a  new  book. entitled,  A  Manual  of  Modern  Gastric  Methods, 
Chemical,  Physical,  ana.  Therapeutical,  A.  Lockhart  Gillespie 
(Edinburgh),  M  D.,  F.R. CP.  Ed.  Limited  edition.  A  succinct  and 
very  practical  manual  of  the  diagnosis  and  treatment  of  affections  of 
the  stomach,  paying  especial  attention  10  their  technique.  One  volume, 
small  octavo,  illustrated,  muslin,  $1.50  net. 

The  Courier  of  Medicine  Pocket  Reference  Book  and 
Visiting  List  is  a  most  excellent  one,  which  has  the  added  advantage 
of  being  perpetual  and  may  be  begun  at  any  time.  In  addition,  acorn 
plete  posological  table,  urinary  tests  are  given,  a  diet  table,  and  numer- 
ous other  useful  as  well  as  needed  points  are  given.  The  List  is  issued 
by  the  Courier  of  Medicine  Co  ,  of  St.  Louis,  Mo.,  at  the  modest 
price  of  75  cents,  postpaid. 
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PULMONARY  TUBERCULOSIS  ;  Its  Modern  Prophylaxis  and  the 
Treatment  in  Special  Institutions  and  at  Home.  Alvarenga  Prize 
Essay  of  the  College  of  Physicians  and  Surgeons  of  Philadelphia, 
1898  Revised  and  enlarged.  By  A.  S.  Knopf,  M.D.,  Physician 
to  the  Lung  Department,  New  York  Throat  and  Nose  Hospital; 
Former  Assistant  to  Professor  Dettweiler,  Falkenstein  Sanitorium, 
Etc.    Pp.  350.    [P.  Blakiston,  Son  &  Co.,  Philadelphia.] 

The  modern  management  of  pulmonary  tuberculosis  is  no  longer 
an  hypothesis  There  is  no  larger  work,  there  can  be  no  better  work, 
and  I  believe  that  there  will  be  no  more  successful  work  in  the  next 
decade  than  the  treatment  of  tuberculosis.  When  we  remember  how 
universal  consumption  has  always  been  we  can  not  but  think  that  the 
progress  of  our  practical  knowledge  has  been  very  slow.  The  march 
has  been  slow  but  the  advance  is  positive.  Lannec  laid  the  founda- 
tion for  a  better  diagnosis,  Koch  for  a  true  pathology  and  we  are  be- 
ginning to  reap  the  results  in  a  better  therapeutic  art  with  better  results. 
What  a  hopeful  note  is  struck  when  it  is  asserted  that  70  per  cent,  of 
the  early  cases  of  tuberculosis  recover  under  proper  care  !  What  an 
incentive  to  careful  examination  when  we  know  that  only  20  per  cent, 
of  advanced  cases  get  well 

The  main  object  of  the  book  is  to  prove  that  "consumption  is  a 
preventable  and  a  curable  disease."  From  the  very  first  page  the 
thought  is  direct  and  practical.  There  has  been  no  book  presented  to 
the  medical  profession  in  recent  years  which  is  so  practical  and  at  the 
same  time  so  interesting.  The  author  gives  much  comfort  to  those  of 
us  who  live  in  the  Mississippi  Valley.  He  shows  that  the  death  rate 
from  consumption  in  Missouri  is  less  per  thousand  than  the  average 
rate  of  California,  Colorado,  Texas,  and  North  Carolina.  While  of 
course  the  death  rate  in  these  States  is  greatly  increased  by  those  who 
go  from  other  places,  yet  the  fact  remains  that  fewer  per  thousand  die 
of  those  who  remain  than  of  those  who  seek  the  longed  for,  but  too 
often,  hypothetical  Colorado. 

There  is  no  doubt  but  that  the  sanitorium  treatment  of  tuberculo- 
sis is  the  coming  treatment  and  the  work  of  writers  like  Dr.  Knopf  will 
hasten  the  day.  It  would  require  pages  to  give,  even  in  brief  review, 
the  many  excellent  points  in  this  book.  There  are  very  few  volumes 
that  can  be  as  confidently  commended  to  the  profession  as  this  one. 

W.  P. 
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Notes  and  Items. 


The  St.  Louis  Obstetrical  and  Gynecological  Society. — 
This  Society  held  its  annual  meeting  December  21,  1899,  and  elected 
the  following  officers  to  serve  for  the  ensuing  year  :  Dr.  Armand 
Derivaux,  President ;  Dr.  W.  G.  Moore,  Vice-President ;  Dr.  L.  E. 
Newman,  Secretary;  Dr.  F.  C.  Ameis,  Treasurer;  Dr.  Willis  Hall, 
Corresponding  Secretary. 

Medical  Society  of  City  Hospital  Alumni. — The  regular 
meeting  of  this  Society  was  held  Thursday  evening,  December  21, 
1899,  and  officers  for  the  ensuing  year  were  elected,  as  follows  :  Dr. 
Charles  J.  Orr,  President;  Dr.  N.  W.  Sharp,  Vice-President ;  Dr  John 
Green,  Jr.,  Secretary;  Dr.  H.  W.  Soper,  Treasurer.  The  new  officers 
will  be  installed  at  the  annual  dinner,  which  will  be  given  at  the  Plan- 
ters Hotel,  January  4,  1900. 

Medical  Department  of  the  Washington  University-. — At 
a  recent  meeting  of  the  faculty  of  this  institution  Dr.  Gustave  Baum- 
garten,  Professor  of  the  Practice  of  Medicine  in  that  department,  was 
chosen  to  fill  the  office  of  Dean,  which  was  made  vacant  by  the  death 
of  Dr.  Henry  H.  Mudd.  The  selection  of  Dr.  Baumgarten  as  the 
successor  to  the  lamented  Mudd  will  meet  the  approval  of  all  the 
friends  of  medical  education.  Dr.  Baumgarten  has  for  many  years 
been  an  example  of  the  highest  type  of  a  man  and  a  physician.  He 
brings  dignity  to  the  office  and  has  the  best  wishes  for  this  added 
work. 

A  Hospital  for  Consumptives. — Sanitoria  for  consumptive 
patients  are  no  longer  an  experiment.  The  excellent  results  obtained 
in  the  care  and  treatment  of  consumptives  in  special  institutions  in 
this  and  other  countries  have  demonstrated  their  great  advantages. 
Climate  is  a  valuable  adjunct  to  the  sanitoria  treatment,  but  it  is  not 
entirely  essential ;  a  well-conducted  institution  of  this  character  in  a 
reasonably  healthy  lo  ality  will  obtain  reasonably  good  results  even 
when  compared  with  those  located  in  an  especially  beneficial  climate. 

A  local  institution  for  the  treatment  of  consumptive  patients  has 
been  established  in  this  city  under  the  control  of  the  Sisters  of  St. 
Mary,  an  order  of  Catholic  sisterhood.  A  suitable  location  has  been 
secured  in  the  southern  part  of  the  city  upon  which  the  buildings  will 
be  erected,  on  the  cottage  plan  ;  additional  buildings  being  added  as 
the  needs  of  the  institution  demands.  This  institution  will,  without 
doubt,  meet  with  the  full  measure  of  success  that  it  merits. 
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